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Auzias-Turenne’ had the opportunity of dissecting the 
Tectures two lacrymal sacs of a woman who suffered from double 
on 


dacryocystitis, and On 
it e a thin fluid of a purulent character regu . 
DISEASES OF THE LACRYMAL On opening the sac, it was found to contain much pus and 


mucus mingled together; the mucous membrane was in- 


AP P ARATUS. flamed and the inner surface was lined 
a secretion. The corresponding canaliculi were patent, but 
Delivered at the Royal College of Surgeons, the inferior orifice of the duct was closed by the swollen 


mucous membrane, which formed a plug. On the right side 
By HENRY POWER, F.R.C.S. there was no swelling, though on asm it proved to be 
the same ons, otwithstanding this, the n canal 

LECTORE Il.—Parr II. was free, aul had not undergone any material alteration. 
; Accounts of the post-mortem appearances presented by | On this side, however, the canaliculi were closed. From 
essra. Lee cases of lacrymal obstruction followed by lacrymal abscess | this Auzias-Turenne concludes that an inflammation 
ra. Gendt and lacrymal fistula are singularly rare. I have never had |°f the lacrymal passages was here the aa — 


. Mackay * of the disease, and had led on the one 
Dr. Scott, an opportunity of making one myself, and I here reproduce | sion of the nasal duct, and on the other to closure of the 
r. Leeson, a description of one made upwards of a hundred years ago | canaliculi. 
Mrs. Hall by that excellent surgeon, Jean Janin, and recorded in his| Malgaigne’ records the case of a man, who died at the age 
“Mémoire sur les Voies lacrymales” (p. 114, 1772) :—Janin suffered double fistula from 
tied i , 1767, , aged fifty- the age of twelve. th osseous canals were so constric | 
umphry seven, in the Hétel Dieu of Lyons, who had suffered for some mencous camale ware mot obliterated. Lenoir gives @ Gabe 
Dr. Giles, years from a lacrymal fistula of the right eye. The tumour | oisoly similar case. Dubois records ‘ie case af 6 ane 
t., - of the sac was considerable, and the amount of matter which | must have suffered much from surgery, since he ran the 
Dr. ry regurgitated through the puncta was so large that the eye- | gauntlet of the Parisian surgeons for thirty years, none of . ; 
th, Man. lids, which were healthy, were covered with it. A few days on ee able ee the constriction even when ; 
Wharton afterwards the patient died from pleurisy. Advantage was | S2™P Stylets were used, a: einai 
“ , - There is the widest possible difference of opinion in regard 

eg taken of the opportunity to investigate the cause of the | +t, the presence of disease of the bones in inoryanal abscess. 
: Mr.J obstruction. M. Duffieu sawed through the head and carried | Janin,* for example, states that in his experience it is so 
, James the half to his rooms. Janin dissected with him the great | rare for the os ungnis to be carious without some external 
ne, Edin. angle of the eye with the object of displaying the canaliculi, | cause or injury, that he doubts if it ever becomes so. Amongst 
inburgh which they had taken the precaution to tie with a silk | the many cases he treated—and his attention was particu- n 
Juvenis; thread near the puncta; the tumour of the lacrymal sac; | larly directed to this subject—he only met with one / 
Walian and lastly, the bony nasalduct. Janin removed the anterior | instance, and this was caused by a gunshot. Hence he ] 

wall of the groove in the maxillary bone. As soon as the | thinks the plam adopted by the ancients of the applica- 
Woakes, lacrymal passages were visible,it was observed that the| tion of the actual cautery as cruel as its indication : 
rs. Bock upper part of the tumour rose more than a line and a| is false, for it proceeds on the idea of the denudation 
ger and quarter above the superior pert of the groove in the os | and caries of the os unguis and adjoining bones. If it 
8, Liver unguis; that the part of the nasal duct at which the|is ever successful, it is only owing to its stimulant 1 
kelbank tumour ended was constricted; that the rest of the canal | action on the soft parts, the previously healthy bone } 
ey wood was atrophied or withered as far as its orifice; and that | being in all probability damaged by it. And so the 
ard and the diameters of the canaliculi and that of the common | subsequent use of a trocar or trephine is required to 
chester duct were | r than natural. “We now,” Janin says, | perforate the os unguis, not so “ak to establish a new ; 
+ Kilner “detached the al sac and the nasal duct from the os | route for the tears, as to destroy the bone supposed to be i 
sweated is. They were united by a multitude of bloodvessels | affected with caries. Janin even thought that ulceration 
Britten, an bs poy od the os unguis was perfectly healthy. The | of the sac was very rare. Now, on the other hand, Hasner* 
—_ lacrymal sac having been cut transversely about three lines | and Fano,’ recent writers, believe that tumour and fistula 
aan from the point of constriction, a yellowish fluid exuded. | of the lacrymal sac are the direct consequences of ostitis, 
lew, The tunics of the sac were thinner than natural. After | and the latter proposes that the treatment should be applied 
ates, having washed the summit of the sac, we noticed that the | to the bone affection. In regard to the frequency with 
M.D. 


internal walls had coalesced without any trace of ulceration, | which carious bone occurs in these cases, I find that in 124 
and that the openings of the pores were larger than natural. | cases in St. Bartholomew’s Hospital, 36 men and 88 women, 
The section of the lower part being inverted, we found that | there were 14 cases in which bare bone was felt. Nine of 
the circumference of the constriction was plaited like the | these occurred in men, though I am of opinion that now 
wristband of a shirt. A probe-pointed sound having been|and again the contact of the probe or sound with 
into the orifice of the nasal duct, I condu it as | bone was due to a false passage being made. In some 
ar as the constriction without meeting any obstacle. | of these cases, as might be expected, the slitting up of 
The thickness of the constriction appeared to be about | the canaliculus, and the passage of a probe or the reten- 
the third of a line. The canal being laid open as far | tion of a style, proved of little service, and the patient left 
as the sphincter or constricted part, it was noticed that | the hospital with epiphora; but in such a case as the fol- 
the same folds or plaits were visible in the lower as | lowing it is probable I felt the bone as the result of a per- 
in the upper segment. The resistance offered by the | foration of the wall of the sac: “Woman, aged eighteen. 
sphincter to the passage of a sound induced us to open | Obstruction for two years. Canaliculus slit up. Returned . 
it laterally lest it should be destroyed, and lest the | with epiphora after three months. Canaliculus again slit ‘ 
folds that we had observed should be destroyed by com- | up; duct opened with probe ; bare bone along whole course. ! 
Pression, By this means it was shown that the walls at the | Great improvement took place whilst the patient remained 4 
seat of the stricture presented a rigidity and density which | in hospital. After leaving the hospital for a month, she 
they did not elsewhere present. The cunalicuh, being | returned to show herself; the lacrymal trouble was then 
ed, presented nothing remarkable.” He then describes | found entirely cured.” I think we may fairly say here that 
e effects of boiling them in water forthree hours. He also | the dead bone—which must, if the note be correct, have been 
found some small tubercles in the upper of the Iacrymal | of considerable extent—had not become detached ; and we 
sac, which he considered to be enl lands, and then | can hardly suppose it to have been either absorbed, or, if 
advances a theory that the acrid secretion from these glands | present, to have ceased to be troublesome. Zehender," a 
Irritates the sphincter in the nasal duct and causes a mucocele, nan 
and finally irritates the sphincter at the puncta lacrymalia, 1 Bull. de la Soe. de Chir., p. 774, 1849. 2 Thase, p. 35. 
after which an abscess-like swelling, though it does not | Loc. cit., 1772, p. ly. 
contain real pus, which discharges itself by the cheek, and so | Pare’ Bi, Gem 
3298, U 


EEE 


ME TIGHTLY BOUND 


1886, 

Mr. A. 

desheimer 

B. Beale 
Maynard, 

Burney, 
| Maclean, H 
a; Mr.j | 

to 
te 
rds s 
ance. 
eed. 
aber 


908 Tax Lanozt,] MR. H. POWER ON DISEASES OF THE LACRYMAL APPARATUS, [Nov. 13, 1898, 


very good authority, believes that fistula consequent upon al bone and the complete bony canal toget 
es is a somewhat rare disease. | We further thought it might be useful to Yas the oo 
The importance of determining the length, calibre,anddirec- fram the inner margin of one groove to the inner margin of 
tion of the nasal duct is so great, in view of the frequency | the opposite groove. Careful measurements were then taken 

with which the operation is performed of slitting up the | of the width of the bony canal; and, lastly, two thick strai 


canaliculus, and the introduction of probes, sometimes of ce ay of wax were introduced for some distance down the 
large size, into the duct, that I thought it would bs inter- ducts and kept applied to the grooves above, and their in- 
esting to examine a considerable number of the skulls inclination noted. We examined in this way about 500 skulls, 
the Museum of the Coll (see Tables), and I desire to including Europeans, Asiatics, Negroes, Australians, Chinese, 
express my obligation to Mr. Gustavus Hartridge, assistant- | and others. 

surgeon at the Royal Westminster Ophthalmic Hospital, I shall endeavour to place before you some of the results 
for the very great trouble he took, and the time he | we have obtained, at the outset let me remark that 
devoted, to the examination with me. The plan we | measurements of this kind can only be approximate. To 
adopted was in the first place to determine the length take the very first set of measurements—those that give the 
of the complete bony canal formed by the os unguis | distance from the floor of the orbit through the nasal bony 


Direction of Ducts. 
Sul 1 Convergence (in millimetres) above naso-frontal articulation. 
Parallel. 100 mm. or 
more. 10 to 20. | 20 to 30. | 30 to 40. | 40 to 50. 50 to 60. | 60 to 70. | 70 to 80. | 80 to 90. | 90 to 109, 
Buropeans ... ... 37 117 4 3 7 8 | 22 
Negroes 33 46 | l 4 5 | 1 
4 6 1 | = 2 3 5 1 
Peruvians ... ... 2 4 1 } 1 2 | 1 1 
Chinese 2 ll | | 1 | 3 1 2 1 
Polynesians... ... 3 9 1 | 2 | 
A n Islanders ... 4 | | 1 2 
| 
Diameters of Ducts. 
Right nasal duct (antero-posterior diameter in millimetres). Right nasal duct (lateral diameter in mm.). 
| | 
Number of Total measurements . Total measurements 
} skuils. in millimetres. Averages. in millimetres. | Averages. 
| | 
110 445°25 4°05 411-75 3°65 
ee 90 479°75 5°33 422°75 4°60 
Madras 16 | 665 416 645 4°03 
Vancouver's Islanders... 740 53 58°25 416 
. Polynesians 18 46 52°25 4°02 
Andaman Islanders... 7 35°0 50 28°5 4°07 
284 1331°75 4°65 11870 418 
Left nasal duct (antero-posterior diameter in millimetres) Left nasal duct (lateral diameter in mm.). 
| 
Number of Total measurements ; Total measurements | 
skulls. in millimetres. Averages. in millimetres. Averages. 
Ku 95 402°75 424 37475 39 
Negroes 91 490°25 5°38 429°25 | 471 
Chinese 18 91°0 50 82°25 | 456 
60°25 43 57°25 408 
Vancouver's Islanders... 12 63°25 5°27 555 46 
Polynesians l4 67°75 4°82 58°75 419 
Andaman Islanders... 8 47 310 3°86 
| 967 1275-75 | 1145-0 | 7 


and superior maxillary bone, This was done with a wax | canal to the floor of the nose, —nothing would apparently 
> ar which was introduced into the upper opening seem easier, but, in point of fact, in a large number of cases 
of the nasal duct, and pushed down till it touched the it cannot be exactly taken. It is, indeed, easy to fix the 
floor of the nose. A pin was stuck into it above at the superior limit—namely, the level of the floor of the orbit; 
level of the floor of the orbit. The length of the segment but when a probe, or, as we used, a portion of wax taper, is 
thus marked off gave the length of the complete bony canal | passed down the canal, it is sometimes found to slope far 
and the space between its lower orifice and the floor of the backwards, so that it does not touch the floor of the nose 
nose. The cylinder was then drawn up till the lower ex- | till the posterior margin of the hard palate is almost reached, 
tremity was only just visible through the nares, a point whilst in other instances the outer wall of the nasal fossa 
which was found on a examination to be imme- is so curved that it is difficult to determine the level of the 
diately below the ridge for articulation with the inferior floor. In the same manner, it is not easy to give the length 
turbinal bone on the ascending or nasal process of the of the lacrymal groove, since it becomes ually shallewer 
superior maxillary bone. This gave the length of the com- above till it is altogether lost. Still, as all the measurements 
plete bony canal of the nasal duct. A third measurement | were taken by the same hands, tolerable uniformity may be 
was made, which gave the length of the groove in the considered to have been arrived at. 
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Tax LANCET,) MR THOMAS BRYANT ON THE VALUE OF EXPLORATURY OPERATIONS. [Nov. 13, 1886. 909 
; First, then, in regard to the distance between the floor | is now known as displaced hernia, which Mr. Birkett’s ’ 
- of the orbit and the floor of the nose, in millimetres, it | POP™ supplied. the value of the exploratory operation for 
iagnos' ing on to curative p became 
mam. | and it may be said with truth that the true importance ot 
[n.292 Buropeans we 27-47 | In 12 Peruvians ... 266 | exploratory operative measures, as & principle of practice, 
== 25 | then for the first time became so recognised as to be 
— 15 Andaman Islanders ... 22°4 systematically adopted in our hospitals and taught in our 
e, i to th length of the complete bon exploratory operation was ormed upon a di joint, ! 
pee: hy 08 and the maxillary when by the course of events its progress had been ; 
ts bone, it was OD the average :— unsatisfactory and the question of its excision came to be ‘ 
at entertained. In my young student days now more years 
get Buropeans 153 | In than I care to name—my late teacher, Chaties 
ly Cingalese | shoulder- and elbow-joints after an exploratory incision, 
137 | 13 Andaman Islanders .. 130 | made with diagnostic intentions, had cleared up the nature 
» 6Vensumver® - of the case. The way in which he changed his line of 
Next, in regard to the length of the groove and the | ection, and quietly decided, after inspection of the joint, on 
= complete bony canal, it was on the average -— excision, amputation, or giving the joint chance of & 
| O'Beimme vianders | taken, and they have been applied great variety of 
“6 Vancouver's Islanders 31-0 | Another giant ... | cases. This development of exploratory surgery is doubt- 
12 PeruviaMs 32°32 less due to two main causes: firstly, to the increased 
, The average width between the vertical crests of the two confidence surgeons display in the primary treatment of 
iscrymal bones was:— wounds, which naturally s rings from their full apprecia- 
uti mm, | tion of the value of cleanliness in its bogey and fullest 
290 Buropeans ... In 29 Chinese ... 102 sense, and from the use of antiseptics as to cleanliness ; 
y Td Negroet — vse ee ov 210 | » 15 Andaman Islanders ... 19°8 and, secondly, to the manner in which an exploratory opera- 
Cingalese 18°61 tion can be conducted with patient under the influence of 
Madras | Another glaat 220 tion camsthetic. In the pre-angsthetic period exploratory 
"12 Peravians 18°5 operations were for the most impracticable, as were 
The transverse measurement varies within considerable | ™0st abdominal, | gore and delicate operations in which 
limite—thus : skulls Nos. 3 and 329 are both mm. whilst | care and nicety of were ond 
mm : e surgeon’s object was then to com ete an operation, 
m.), al, 83, 129, and 137 are 17 mm., and 92 only 18 to get rd of a local trouble as quickly as skill could carry out 
—— its object. Operations undertaken before spectators with 
watch in hand were not likely to be of an exploratory nature. 
In the present day, with anesthetics at our command, all these 
ress things arechangee. Asurgeon with anzsthetised can 
on wan explore a part eisurely tor diagnost as well as for operative 
OF EXPLORATORY OPERATIONS IN | Bet can stity fore about 
UE OF P ’ ; eye is no other than the one diagnosed. Having decided 
THE PRACTICE OF SURGERY. that the measure contemplated is right, he can then proceed ‘ 
Deli atl al Meeti the Mi Medi with his operation in al confidence. The operation itself 
ae vered at the Inaugur ing of idland Medical | he can also complete with every care and attention, since 
Society, Birmingham, on Nov. 3rd, 1836, necessity of has been peacticall y ; 
iminated ; but he should at the same time remem! or, i 
5 By THOMAS BRYANT, F.R.CS., rather, not forget--that, as prolonged operations are detri- 
= SENIOR SURGEON TO GUY'S HOSPITAL. mental to the patients, it is his duty to complete them as j 
um.). speedily as he can consistently with thoroughness that, 
moreover, as dilatoriness in execution is injurious to the art 
GENTLEMEN, — Your invitation to give the inaugural of surgery, he should not allow himself to lapse into slow 
. address of this the thirty-second session of the Midland | and tedious ways, but accomplish with smartness and 
__* Medical Society is an honour which 1 highly appreciate, decision what he may have to do. I am convinced that 
and for which allow me at once to thank you warmly. In these points have failed to ie: — — and 
the ; trust unate that, as a consequence, many patients under e pro 
either i ts uali tif baat manipulation, have suffered seriously. The art of operative 
either in quantity oF q! ty to justify your choice, although | surgery, besides, is likely from the same cause to ri 
in presence of the distinguished and critical audience I see | into a fumbling process, which will neither redound to the 
before me I may well doubt my power of so doing. To | credit of Hang’ peetession al the benefit of our Lecncoageo’ In 
— excite your interest I have therefore selected a subject for | 887108 t owever, I have no wish to see surgeons return 
t x my address which, if of no novelty in this assembly, is of aad hazardous, if brilliant, dash of the pre-anwsthetic 
importance both to the physician and surgeon, and which | pxpioratory operations are of value for diagnostic as well 
ontly I believe will well repay an hour's consideration. My | as rabies purposes ; and I take it, if we regard the 
cases subject is the Value of Exploratory Operations in the | tion from a clinical point of view, in order to j the 
; the Practice of Surgery. measure, these two —— should as a rule be combined. 
oy As an occasional measure, an © loratory operation was To cut into any part 0 the human body merely with the 4 
er, not unknown to surgeons in the hes es days of my oldest view of learning something more than we previously knew é| 
hearer, but I am not sure that it was not almost entirely | Of the dissese we hardly be 
confin cases ; considered a rig’ t proceeding, althoug' if by that exploratory | 
ched, measure we have made one step forward in the treatment of 
of on mam ance ben | fr diagno pronounced justifiable, To 
ay be With the full knowledge condemned whilst cut into a growth the nature which 
1 Vide paper published in 1859 in the Transactions of the Royal can be read wit certainty after an incision as been ] 
Medical aud Chirurgical Society. made down to or into its ——- and which, if of @ 
U { 
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cancerous kind, cannot be too early removed, is a scientific, 
conservative, and sound proceeding. Whether the swelling 
or tumour to be explored ‘be in one of the extremities or in 
a superficial gland, as the breast, or whether it be situated 
in the lumbar region, beneath the abdominal muscles, or in 
the abdominal or pelvic cavities, does not affect the rightness 
or wrongness of the practice we are discussing, which must 
be pronounced wrong it it cannot lead to a sound treatment, 
but is right if it leads thither. 

To illustrate this practice more fully let me apply it to 
regional surgery, and first of all to the breast and the treat- 
ment of its tumours. Let me ask the surgeons present how 
many breasts would each have saved and not removed, had 
an exploratory incision into the substance of the tumour 
been made for diagnostic purposes before the operation of 
excision had been proceeded with? By such a simple 
measure how many chronic abscesses of the breast would 
have been cured, and tumours composed of single serous 
cysts successfully treated, and the breasts saved? Could I 
canvass the surgeons present and confidentially from their 
pieate note-books obtain their statistics, I am convinced at 

a score of these cases would be accumulated. 1 should 
head the list with one of cyst. By the adoption of an ex- 
ploratory incision these cases would be saved. May fewer 
such errors occur to be recorded in the future! Again, let 
me ask how many lives would probably have been saved, 
with the mere sacrifice of a breast, if, in the first stage of 
lobular cancerous infiltration of the breast gland, the 
true nature of the disease had been clearly revealed by a 
well-timed exploratory incision, followed, on the diagnosis 
of the case being thus made manifest, by an excision of the 
affected organ? Might not surgeons fairly expect, by the 
general adoption of this exploratory incision intosuch breasts, 
better results as to a long immunity from disease, and pro- 
bably a larger number of cures than can now be recorded, 
when valuable time is too often lost whilst the case is being 
watched to make the diagnosis sure, and at the same time 
the disease from having been purely local, is spreading by 
local if not by lymphatic or vascular infection? I have in 
dealing with breast tumours during the last few years acted 
on this principle, and have not regretted it. I have saved 
breasts the seat of cystic trouble which would otherwise 
have been excised, and in cases that have turned out to have 
been carcinoma I have been led to remove them early, when 
the epitheliomatous elements were confined to the breast 
structure itself, and the disease, clinically, could be pro- 
nounced to be local. Such treatment as this must surel 
lead up to better results than can now be recorded. By it 
it is to be hoped that with the lapse of time a cure of the 
local cancerous affection may become a reality, in the same 
way as ope now record cases of undoubted cure after 
the removal of a local epithelial disease from other struc- 
tures, such as the lip and skin generally. 

In disease of the testicie it is hardly necessary to point 
out the wisdom of a like practice. In such affections an 
exploratory incision, before excision is proceeded with, can 
never do harm, By the adoption of the practice, as a rule, 
testicles lost in heematoceles will be always saved and never 
removed, as occasionally now they are, under a wrong 
diagnosis. In the following interesting case I have reason 
to hope the same practice has been successful; time must, 
however, be the prover. The case as it stands is in my 
knowledge unique, and consequently claims record. 

Encysted Hematocele of the Testis, the Cyst being situated 
beneath the Tunica Albuginea; incision; cure. ( ¥ 
Mr, A. J. Taylor; Ward-clerk, Mr. J. D. Cruickshank).— 
George C——-, aged twenty-three, a labourer, living at 
Sandringham, Norfolk, was admitted into Guy’s Hospital, 
under the care of Mr. Bryant, on May 2Ist, and discharged 
on June 26th, 1886. Six years previously, the patient noticed 
that the left testicle was swelling. There was no pain in it. 
Five years ago the swelling was tapped, and about three 
ounces of clean fluid were drawn off. The scrotum was 
thereby reduced to its normal size, and did not again swell 
for about three or four years. During the last year the 
swelling had increased, and was tapped eleven days before 
admission, when only a smal! quantity of fluid escaped, and 
with it was mixed a little blood, Thera was scarcely any 
decrease in the size of the testicle after this tapping. The 
patient then came to Guy’s Hospital. He had had no injury 
or gonorrheea, On admission, he was a fairly well nourished 
man, rather pale; and said he felt quite well in himself. 
The left side of the scrotum was occupied by a swelling 


downwards, and two inches and a half from side to sige 
The testicle on the other side measured two inches froy 
above downwards, and one inch from side to side, Th 
swelling was quite ape and made up of thr 
smaller swellings. he one below was firm, ay 
felt like the body of the testicle, though the patien: 
did not experience any special testicular  sensatig 
when pressure was made on this swelling. The secon(, 
above, felt tense and elastic, A third swelling, on the out. 
side of the two others, felt hard and solid, and measured ong 
inch from above downwards, and three-quarters of an inch 
from side to side. The skin of the scrotum was discoloured, 
being of a purplish-blue colour. The glands in both groins 
could be felt, but were not enlarged. The patient said the 
testicle was not painful or tender; it only inconvenienced 
him by causing a sensation of weight. The chest was 
resonant ; the breath sounds and heart sounds were normal, 
Temperature 976° F.; pulse 68; respiration 22. The urine 
was clear; sp. gr. 1026; it contained no albumen or sugar, 
but a slight precipitate, which cleared up with nitric acid, 
and under the microscope was seen to be amorphou 
phosphate. On May 24th Mr. Bryant saw the patient and 
considered the case to be one for exploration. On the 28th, 
chloroform having been administered, the tumour was heli 
in the left hand and the skin made tense over it. An 
incision, an inch and a quarter long, was made in the middle 
line of the tumour, and the structures were divided down to 
the tunica vaginalis, the cavity of which was found to be 
completely obliterated by adhesions. The tunica albuginea, 
being exposed, appea to be tense and distended as if 
by fluid or growth. A puncture was made in the cyst wall 
beneath the tunica albuginea, and a small quantity of blood 
urted out. The opening was enlarged to the size of the 
skin incision, all its fluid contents (measuring about an 
ounce and a half) were turned out, and the cavity was 
examined. It was found to be oa with a perfectly 
smooth lining, the wall being comp: of thickened tissue. 
The testicle was felt to be normal, lying in a position some- 
what behind and below the cavity. The cyst wall was 
covered by the tunica albuginea. e cavity was washed 
out with iodine water, and packed with strips of iodoform 
— so as to promote suppuration. here was no 
semorrhage beyond a little capillary oozing. The opera- 
tion lasted a quarter of an heer. The cyst sprepeel 
to occupy the position of the corpus Morgagni, and it was 
thought that there had been a hydrocele developed in 
connexion with this body which haa been converted into 
a hematocele by the previous tappings. Microscopically, 
nothing but blood-cells could be seen in the fluid which was 
in the cyst. The patient was sick after the chloroform 
May 3lst: The external dressings had been changed each 
morning, but the plug was not removed from the cavity 
until this morning. Nor could this be done until chloroform 
was given, as the edges of the cavity had nearly closed. 
When a finger was afterwards introduced into the cyst 
cavity, it was found to be lined with healthy granulations. 
The wound looked healthy, and the discharge from it was 
slight and consisted of blood-stained serum, there being no 
Oiled dressing was passed into the wound. From this 
until June llth the patient progressed favourably. The 
wound was dressed daily with iodoform gauze, and a small 
drainage-tube was kept in position. There was no pain in 
the wound except when it was dressed. The edges of the 
wound became covered with healthy pink granulations. On 
June 6th the drainage-tube was left out. On the Ith the 
wound measured two inches from above downwards, by one 
inch across. The patient complained of pain whilst passing 
urine ; but there was no urethritis. On the 12th the tonsils 
were enlarged and red, and the patient began to be feverish; 
but the scrotal wound remained healthy. On the 13th the 
evening temperature was as high as 103:2°, On the 14th 
the evening temperature had fallen to 99:2°, and the throat 
felt easier, though it did not look any better. On the 16th 
the —- had diarrhoea, and much difficulty in talking or 
swatlowing. On the 17th, as both tonsils were greatly 
enlarged, red, and tense, Mr. Bryant made a small incision 
into each, but no pus came away. The patient had had 
no shivering, and his temperature in the morning before 
the operation was 99° F.; the diarrhcea still continued. 0s 
the 18th, the left tonsil was smaller, but the patient did not 
feel that he was relieved by the previous day’s operation. 
Gargles and poultices to the throat had been used for a week 
past; now it was ordered that the throat be painted with 


which measured three inches and a quarter from above 


glycerine and tannic acid. On the 19th, the house-surge? 
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removed both tonsils with the ee no suppuration 
was found in either tonsil. On the 21st, the wound, which 
was still dressed every other day, measured an inch and a 
half by half an inch, and was quite superficial. The granu- 
lations, being prominent, were touched with nitrate of silver. 
The throat was much better, and the patient could talk and 
ewallow with ease. He, however, could not sleep; conse- 
quently an injection of morphia (a quarter of a grain) was 
given hypodermically at night. On the 26th the patient 
went home. The scrotal wound was a superficial granu- 
lating surface, which measured one inch by @ quarter of an 
inch. The testicle could be moved about quite freely and 
without pain; it was not at all adherent to the granulating 
surface. As measured between the fingers, both testicles 
appeared of the same size., The throat was still swollen, 
but not painful. Whenseen some months later he was well. 

In diseases of joints it would be well if the operation of 
excision were, as a rule of practice, preceded by an explora- 
tory incision. The clear knowledge of the true condition of 
the affected joint gained by the proceeding would doubtless 
induce the surgeon in many cases to adopt a Jess heroic 
treatment than excision, and trust more to the reparative 
power of nature, after a free vent to disorganised tissues 
had been afforded by the incision, or, ai necrosed 
bone had been taken away. I could exemplify this practice 
fully by cases had I time; but my object to-day is to 
illustrate a principle. The exploratory measure would like- 
wise prevent the possibility of comparatively healthy joints 
being resected under an erroneous diagnosis. 

In abdominal, renal, vesical, and pelvic surgery, the value 
of exploratory operations for diagnostic leading up to 
curative purposes is, however, the best shown; and it is 
here that the greatest care is requisite, in order that a 
measure which is so good when rightly regulated should 
not be abused or misused, Let me put a case. A surgeon 
is called to see a patient with every symptom of acute 
strangulation of the intestine. He searches diligently for 
some external hernia, and fails to find one. What is he to 
do? Is he, before adopting any decided line of treatment, 
tostand by and watch the progress of the case with the 
hope, on the Micawber principle, of something turning up, 
either to relieve the patient (a very remote possibility), or 
to indicate the exact cause of strangulation? Or should 
he, for diagnostic purposes, at once perform an exploratory 
abdominal incision, the incision itself in all probability 
enabling him to discover the cause of the symptoms 
or strangulation; divide a band, if present; relieve an 
internal hernia; oye! undo a volvulus; or press out 
an intussusception? I have no hesitation in stating that 
his line of duty lies in the way of action, and not 
of inaction, since success is probable under the active 
practice advocated, and most improbable, if not impos- 
sible, under the expectant inaction. Where the symptoms 
are associated with an external hernia, displaced by manipu- 
lation or otherwise, every sound surgeon would sanction imme- 
diate exploration ; why should the same line of action be 
wrong under circumstances which are so slightly dissimilar? 
To stand still for a correct diognosis to be made as to the 
exact cause of strangulation is, as a rule, to wait for a post- 
mortem examination. It should be enough, with a certain 
combination of symptoms present, for the surgeon to know 
that strangulation exists, and, for this, action is called for: 
With such a diagnosis, when the cause is certain, as an ex- 
ternal hernia, the line of treatment is definite ; it is in every 
text-book, When the diagnosis as to the exact cause of 
strangulation is uncertain, although problematical, the 
diagnosis should be made more certain, or cleared up by 
an exploratory operation, more particularly where the 
exploratory incision will in all probability be the direct 
means of hopeful surgical treatment. In a case of acute 
intestinal strangulation or of obstruction, as it is too 
commonly wrongly called, to be asked to wait to see 
the effect of medicines, with the hope that kind nature will 
find some means of relief, is, to the surgeon who mentally 
888 & probable strangulation from a band, twist, or internal 
hernia, a wicked weakness: seeing that by medical treat- 
ment one case recovers, and, it may be added, to the astonish- 
ment of all; whilst eleven die, to the astonishment of none. 
ls if right, may I ask, that eleven cases should be allowed 
to drift, when the chances against success from purely 
medical and expectant treatment are so small? Ought not 
cases of intestinal strangulation and obstruction to be 
mgarded more from the surgical point of view than the 
medical? And should not the question of mechanical relief 
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be the point for primary, and that of medical relief for 
secondary consideration ? Ought not the question of explora-' 
tory operation for diagnostic on pea to stand in the very 
foreground of every such case? I maintain that this 
question of operation should be the very first to be con- 
sidered in every case of what has been called acute obstruc- 
tion, but which, I hold, should be regarded as one of acute 
strangulation. If this questiom be answered affirmatively, 
let action promptly follow decision. If negatively, let 
medicine and expectancy have fair play. But, under all 
circumstances, let the diagnosis and line of treatment based 
upon it correspond, 

Again, should an acute peritonitis be present, and its 
cause be. obscure—should some deep-seated abdominal or 
pelvic suppuration exist, and its true position be only 
guessed at, is it a wiser and safer practice to treat the patient 
on the expectant principle, and let the trouble take its 
course, which, as a rule, lies in a downward direction, or is 
it more resonable, hopeful, and surgical to learn through 
an exploratory abdominal incision something more of 
case’s origin, and thus treat it? If the cause be some 
cecal perforation (the most probable) the exploratory 
operation will not only give —— information, but be 
the direct means of giving relief. If it be suppuration con- 
nected with a pelvic organ, the same result will be obtained ; 
and if the cause of inflammation and suppuration be obscure, 
by the exploratory incision a vent to the inflammatory or 
purulent fluids will be afforded, and thus a better chance 
than existed before be given to the patient. For suppura- 
tion in the peritoneal cavity, ovary, or Fallopian tube 
should be dealt with as elsewhere by evacuation, irrigation, 
and drainage. By this line of treatment I am convinced a 
better result will in the future be recorded than the present 
method can show. 

Acting upon this principle, I, in 1867, opened the abdo- 
men of a gentleman aged fifty-one, and divided a band, 
and the patient was alive eighteen years subsequently. In 
1884 I opened the abdomen of a young man, aged twenty- 
two, who had had symptoms of strangulated bowel for 
days. I found a band at once near the prominence of the 
sacrum, and divided it without the slightest trouble. All 
active symptoms at once ceased, and the bowels acted freely. 
He died, however, on the sixth day from perforation; the 
operation had been too long deferred. I have performed the 
same operation on three other occasions at least, but with 
no life-saving success. The band was readily found in all, 
and divided, but the patients were too depressed to rally. 
These results are not to discourage us. If life was not 
saved in all the cases it was because the bowel was too 
damaged before operative relief was given, and success 
under these circumstances is no more to be expected than 
it can be in cases of external hernia which have been 
allowed to drift. The lesson to be learnt from these failures 
is the necessity of promptitude. 

I must here, however, give you two cases, which have 
never been recorded, in which life was saved by an mgr | 
operation under most unpromising circumstances. In 
cases deep-seated abdominal suppuration existed. In one 
the course of events clearly showed it was connected with 
the cecum or its appendix. In the other case I can only 
say the suppuration existed behind the mesentery, but its 
cause has never been made clear. Both cases well illustrate 
the value of an exploratory operation. ‘ 

The first case alluded to I saw on October 17th, 1885, with 
Dr. Hubbard, of Elgin-road, Notting-hill. The patient was 
a healthy girl, aged twelve, the eldest of a family of five. 
In November, 1884—that is, eleven months before I was 
consulted,—the child was suddenly taken ill with high fever 
(temperature 102°F.), a furred tongue, and intense pain in 
the right iliac fossa. She was treated by Dr. Hubbard, and 
recovered sufficiently to get up and run about; but similar 
attacks recurred at uncertain intervals during the next nine 
months. Early in October, 1885, another attack occurred, 
associated with pain and tenderness more in the right lumbar 
than the iliac region. Some swelling was likewise visible. 
When [ saw her on Oct. 17th the child was very ill, with 
feverish symptoms. The right thigh was somewhat flexed 
upon the pelvis, and extension caused pain. The abdomen 
was h from muscular rigidity, and anything like 
pressure over the right iliac or lumbar regions ca 

in. There was clearly some fulness in these 
P felt sure some deep-seated suppuration existed. Under 
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these circumstances, I next day gave some anesthetic, 
and cut down through the abdominal muscles above 
and behind the crest of the right ilium, and evacuated 
two or three ounces of fetid pus; with the pus passed a 
puff of wind. The pus flowed from above the wound as 
well as from below, and, as I believed the abscess to have 
some connexion with the cecum, I enlarged the opening 
downwards in front of the ,anterior superior iliac spine, 
washed out the cavity well with iodine water until it 
returned as clear as it entered, and put in a drainage-tube. 
After this the acute symptoms subsided and fever dis- 
appeared, but the abscess did not heal. For two months it 
continued to discharge a little, although the abscess cavity 
was well irri Oa two occasions the tube was taken 
out, but, retained secretion giving trouble, it was reintro- 
duced. About the end of the second month | saw the child 
again, and when probing the wound | thought I felt a hard 
body. This suspicion was proved to have been correct, for 
on Jan. 26th, 1886, a hardened orange pip passed from the 
sinus [specimen handed round], and in three weeks the 
child was convalescent. She is now perfectly well. Whether 
this Pip had become impacted in and subsequently ulcerated 
one the cecal appendix, or whether it had passed more 
directly through an ulcer in the cecum, may be an open 
point; but the case is given here as a gooi example of the 
value of an exploratory incision through the abdominal 
walls, and possibly into the peritoneal —.. 

The second case was one of peritonitis following retro- 

itoneal suppuration in a child about five years of age. 

e true cause of the abscess was obscure; it may have 
been due to accident. It evidently had no connexion with 
any intestinal or abdominal viscus. The case could not 
have recovered if it had been left alone. The exploratory 
operation alone saved life. I give the oH somewhat 
condensed from the notes of Mr. Samuel! Mills, who called 
in my assistance, and ably and skilfully conducted the case 
after the operation to its final succ_ssful ending. 

Archibald P——, aged four years and eleven months, a 
fair boy of delicate appearance, was the patient. Mr. Mills 
was called to him on July 15th, 1885, and was told by the 
boy's mother that he had been screaming with pain in his 
abdomen during the night. He had on the previous day had 
shivering and some vomiting of water and mucus, due, as 
the mother considered, to his having eaten some ripe 
gooseberries the same morning. He had fallen down a 
staircase, a distance of eight or ten feet, a few days previously 
to the illness, He complained of having hurt his back and 
stomach after he fell, but he seemed all right next day. He 
was in great pain, when seen by Mr. Mills, across the lower 
part of the abdomen and around the umbilicus, at which 
points he was also very tender, the slightest pressure 
increasing the pain. The recti muscles were rigid and con- 
tracted. There was slight general swelling of the abdomen, 
and, as far as could be made out, slight dulness below the 
umbilicus in the centre. There was tympanitic resonance at 
the epigastrium, and in both flanks. The bowels had been 
relieved twice during the night and morning, the result of 
a white powder administered the night before, The tem- 
perature was 103°, pulse 140. The cheeks were flushed; the 
pain was more or less continuous, but with occasional 
exacerbation, causing him to scream loudly. The tongue 
was thickly coated with grey fur. Mr. Mills ordered hot 
turpentine stupes to be applied to the abdomen, a mixture 
of acetate of ammonia, aconite, and four-drop doses of 
laudanum every three hours, with iced milk and soda-water 
to drink. His mother stated that he had been very ill 
whilst visiting at Ventnor ten weeks previously, in a similar 
manner, and had been under the care of Dr. Harvey, of 
that town. The illness had lasted upwards of three weeks, 
and the boy had subsequently been home seven weeks, but 
had not thoroughly recovered his looks and former strength. 
On July 16th the patient was no better; he had scarcely 
slept ; the abdomen was slightly more swollen and tender. 
There had been no further action of the bowels or vomiting. 
Temperature 103'8° ; pulse 145. Mr. Mills ordered the entire 
abdomen to be smeared with equal parts of extract of bella- 
donna and glycerine. The dose of laudanum was increased 
to five drops every three hours. Oa the 17th the patient’s 
state was about the same. The evening temperature was 
104°, and the pulse 150. An enema of thin gruel with tur- 
pentine and castor oil came away, slightly tinged only with 
fecal matter from the lower part of the rectum. On the 
18th the patient seemed worse. A draught of morphia 
(one-third of a grain) given the previous night had pro- 


duced no relief. The abdomen was more swollen, and wa 
tympanitic except in the centre line below the umbilicys, 
he dulness extended down to the pubes and to each ilige 
region; but there was resonance in the flanks, As the boy 
had not passed much urine, a catheter was used, and two 
ounces of urine were drawn off. The rectum, examine 
digitally, was found to be quite empty; whilst nothi 
abnormal could be felt. There had been no action of the 
bowels, no rigors, and no vomiting; but the abdominal 
pain was much the same. Oa the 19th the boy passed 
another bad night ; his abdomen was more swollen: 
and he looked pinched in the face. Mr. Mills advised 
a consultation with Mr. Bryant, as he thought 
the only chance for the boy lay in making an abdominal 
section, with the hope of releasing some purulent collection, 
probably in connexion with the cecum. Mr. Bryant saw 
the boy, and decided to make a section on the right side of 
the abdomen. Mr. C. Coward administered chloroform. The 
urine, of which there were two ounces, was drawn off 
through a catheter. Mr. Bryant first made an incision 
about the right semilunar line, and opened the abdominal 
cavity. Distended and slightly injected intestine appeared 
at the wound, and from it some clear serum escaped. On the 
introduction of a finger through the wound towards the 
median line of the body, its passage was arrested by some 
central swelling which pressed forwards from the spine, 
and as it was thought this ewelling could be better dealt 
with from the left side of the abdomen, it was decided to 
close the wound already made. The abdominal cavity was 
well sponged and the wound stitched, care being observed 
in suturing the peritoneum. The left side of the abdomen 
was then opened in the same way, and an abscess cavity 
that contained two or three ounces of thick pus, and which 
was situated behind the mesentery, was opened, evacuated, 
irrigated, and drained. A large drainage-tube was left in 
the otherwise closed wound. The peritoneum was thoroughly 
cleaned. The boy was under continuous chloroform anms- 
thesia for an hour and three-quarters. During the opera- 
tions all instruments, sponges, and hands were immersed 
in a 2 per cent. solution of carbolic acid, Carbolic oil 
dressings, and carbolised gauze with absorbent cotton-wool 
paddings and flannel bandage, were applied. Three hours 
after the operation the patient had had a little vomiting, 
possibly due to the chloroform, and complained of pain in 
the abdomen. A third of a grain of morphia in two drachms 
of water was given by the mouth and retained. Five hours 
later he had slept, and was more comfortable. On July 20th 
it was noted that he had passed a better night than any pre- 
viously since the beginning of his illness. ‘The bowels acted 
twice spontaneously ; on the second occasion the motion was 
rather relaxed, but contained neither blood nor mucus. The 
bandage and dressings were soiled with rather offensive- 
smelling discharge. Dark greenish-yellow discharge was 
escaping through the drainage-tube, which was kept clean 
by the injection of a warm carbolised stream of water 
through it into the cavity of the abscess, by which the cavity 
was also thoroughly cleansed. Fresh dressings, similar to 
the former, were again applied. The boy took milk and 
beef-tea readily. His temperature was 102'2°; pulse 130. 
The morphia (one-third of a grain) was repeated. On the 
21st the bowels had acted four times; the motions were loose, 
but otherwise natural. On the 22nd the wounds were 
dressed. All silk sutures had cut their way through the 
edges of the wound, which was widely gaping and suppurat- 
ing. A regular granulating tract was established from the 
abscess by the left wound. The cavity of the abscess 
was syringed out, and the tube with the rest of the 
dressings was replaced. On the 23rd the note was 
that the bowels had acted three or four times daily; 
a bismuth and opium mixture was therefore given. On 
24th the boy had a good deal of pain in the abdomen; there 
was very little discharge from the tube, which did not reach 
to the bottom of the wound. Pressure on the right side of 
the abdomen brought to the surface some accumulated pus. 
The left wound was dressed night and morning. The note 
on Aug. 1st was to the effect that the boy had gone on very 
much the same during the past week. The right wound 
was granulating, the left one discharging freely. He had 
pain in the right loin, which was faller in appearance t 
the left side. He complained also if pre over the right 
loin. He was placed on his left hip and side for a few hours 
each day, so as to assist the escape aie from the left w 
and the tube. He took some solid food with about three 
ounces of brandy during twenty-four hours, The bowels 
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continued relaxed in spite of the constant administration 
of bismuth and opium mixture. He was remarkably 
tolerantof opium. On the 8th the wound was granulating ; 


t ulations looked pale and flabby. Thin watery pus 
nd wt Seaped through the tube. He was extremely thin and 
amined emaciated, taking semi-solid food with beef-tea and brandy, 
Lothing and quinine (halt a grain) every four hours. On the 15th 
of the che tube was removed. On the 22nd the patient was sit 
ominal up, partially dressed ; the right wound was nearly heal 
passed the left wound still discharging a little. He subsequently 
vollen ; quite convalesced, and on Nov. 20th was said to be well. In 
vd vised August of this present year he still remained quite well. 
hought I must not allow myself to enter into the question of 
ominal making exploratory abdominal incisions when any suspicion 


ection, exists of serious or suppurative troubles about the uterine 
nt saw appendages; and happily my so doing is not needed, since 


side of you have in one of your members an advocate of the practice 
n. The of extreme power and of unquestionable success who would 
wn of certainly go as far as, and probably further than, 1 can go 
acision in favour of exploratory measures in these classes of cases. 
ominal Mr. Lawson Tait’s experience, skill in operating, and success 
peared encourage him to do what men of less power and experience 
Da the had better not attempt; and I would say to him, “Go on, 
ds the and prosper.” To as m who can show “ 139 consecutive 
y some cases in two years of ovarian and parovarian cystomata 
spine, removed without a death, and 113 exploratory abdominal 
’ dealt section cases with only three deaths—these three, moreover, 
ded to dying from the disease, and not the operation,”® I, as a 
y was general surgeon, can only bow in all modesty, and envy the 
served specialist who can publish such figures. I may, however, 
lomen say this: When a woman has an abdominal or pelvic 
cavity disease which in all human probability, if left alone, will 
which destroy her life, and there is a fair reason to suspect that 
uated, that disease is curable by operative measures, I hold that 
eft in an exploratory incision by which a definite diagnosis can 
ughly be made is not only a justifiable but a called-for measure, 
anws- more particularly when the exploratory incision can be 
)pera- employed as a step in the operation by which the woman 
versed may be cured. If by the exploratory incision a negative 
ie oil conclusion is obtained—the negative conclusion being, in 
-wool fact, positive knowledge—and the curative operation cannot 
hours be completed, the patient has incurred a risk—possibly, some 
iting, would say, a trivial risk—but no more. But, however great 
sin in or trivial the risk may be, if it has been fully explained 
ichms beforehand to the patient, or to her or his friends, and has 
hours been accepted, the surgeon’s responsibility, whatever the 
y 20th results, is but slight. Let the surgeon see, however, in all 
y pre- these cases, that the patient is made acquainted with, and a 
acted party to, this proceeding. To submit an adult patient at 
2 was sny time to an operation without making him or her clearly 
The understand the risks and effects, immediate and remote, of 
isive- the operation is an error—l should say a very grave error. 
> Was {tis one that cannot be supported by argument. No one 
clean here would like to be so treated. 
water It is true that exploratory operations must at times be 
avity expected to fail, and abdominal operations in particular, 
ar to since abdominal cases are always complex, and their dia- 
and gnosis difficult and sometimes uncertain. This very difficulty, 
130, however, in a manner supports the argument in favour of 
n the exploratory measures, for by such, and such alone, can & 
O08e, sound diagnosis often be made. I may say most truly that, 
were of the exploratory abdominal operations I have made, I have 
| the never tted having made one. Where success has not 
irat- followed the exploration, 1t has not been from the incision, 
1 the but for want of its early application. A strangulated bowel 
scess from a band may be released “‘too late,” as may a strangu- 
the lated bowel in a hernia. It cannot be expected to recover 
was under the one circumstance more than under the other. 
ply; Experience tells us also that at times, when an abdomen has 
L been opened under the — that some band or internal 
here hernia may be present, nothing but a peritonitis with its 


effusions has been found, and it must be added that in some 
cases after the exploratory operation convalescence followed. 
Ihave had the pleasure of seeing such a case as the sub- 
oined in the hands of my colleagues, Dr. F. Taylor and 
t. C. Symonds, and I know of others. 
Acute Peritonitis simulating Intestinal Qbstruction; 
nal exploration; recovery.—John W———,, aged twenty- 
three, on April 26th, 1886, in the early part of the day, 
felt pain in the abdomen, which increased and became ver 
Severe at 10 p.m. Vomiting ensued, which lasted throug 
the night. During the next two days he vomited and had 
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pain. On April 29th Dr. Fredk. Taylor saw him, when the 
vomit was green and abundant. The patient looked ill, 
with sunken face ; and his abdomen was full and tympaniti 
but without local tenderness, and without visible coils 
intestine. The bowels had not acted since the onset of the 
illness, nor had any ‘flatus passed per rectum. The case 
being of a very doubtful nature, it was decided on the 30th 
to explore the abdominal cavity. This was done by a median 
incision, and acute —— affecting mainly the lower 
abdominal zone and the pelvic peritoneum was found. 
There was no distension of the bowel. Coils of small intes- 
tine occupied the pelvis. The region of the cecum was 
healthy and the appendix was free. A urinous odour was 
detected once on a sponge used in the pelvis, but as there 
was no pus and no fluid it was decided to close the wound. 
The recovery was interrupted once by the formation of a 
deep swelling on the right side, probably peritoneal in origin. 
This subsided. 

It transpired that this patient had suffered from stricture of 
the urethra and cystitis, had had threatenings of a prostatic 
abscess, and had once before had a somewhat similar though 
milder attack. Inall probability the peritonitis was secondary 
to some prostatic or vesical trouble. How far the explora- 
tory incision acted towards the recovery it is difficult to say, 
since it is of course known that cases of peritonitis, from 
whatever cause, occasionally recover under medical treat- 
ment. This fact, indeed, is a treacherous one, since it helps to 
foster a dilatory if hopeful line of practice, and prevents the 
medical mind seeking early surgical assistance. What a 
story a surgeon of any long experince could tell of the evils 
of procrastination. “Too late! too late!” in his hands 
would be a text for a series of instructive, though sad, 
lectures. What a story a physician of experience could tell 
of recoveries without the surgeon’s aid, when such aid was 
contemplated; and from the latter the evils of too earl 
interference might be inferred. In both conclusions muc 
truth is embodied. I do not, however, hesitate to assert 
that much more harm has in abdominal intestinal surgery 
followed the expectant than the operative treatment; and 
that, if the latter has not been as successful as it ought to 
have been, it is because it has not hada fair chance. Too 
late interference has been the rule, promptitude the excep- 
tion ; and let us remember that in these cases the operative 
interference must in its object be exploratory. 


(To be concluded.) 


ON THE TREATMENT OF SNEEZING, HAY 
FEVER, ASTHMA, ETC., BY THE 
GALVANO-CAUTERY. 

By F. DE HAVILLAND HALL, M.D. 


ALL introducers of novel medical or surgical procedures 
are apt to run to extreme lengths and to arrogate to the 
plans they have brought forward claims to which they can 
have no pretension; hence the caution with which the 
statements of innovators must be received. It would be a 
great pity, however, if these extravagant assertions should 
prevent attention being paid to the kernel of truth contained 
in the husk of excessive laudation, and this seems especially 
needful in regard to the views propounded by Hack of 
Freiburg, who undertook to cure a large number of neurotic 
affections by the free use of the galvano-cautery to the 
mucous membrane covering the inferior turbinated bone; 
later on, he certainly modified his opinion somewhat, but 
he still claims too large a field for this plan of treatment. 
That. there are certain neurotic affections the starting-point 
of which is the nasal mucous membrane cannot, I think, be 
denied, and in these cases-cure can be most readily effected 
by treatment directed to the part primarily affected. Hack, 
by pointing out that the most ready method of influencing 
the nutrition of the mucous membrane of the nose is by the 
employment of the galvano-cautery, has enabled us to treat 
successfully and promptly many cases formerly very difficult 
to manage. As a type of the kind of case in which I would 
use the galvano-cautery to the nose the following may be 


taken as a good example. 
Mrs, C——,, aged twenty-seven, was sent to me last May 


by my friend Dr. Penny, and she gave the following account 
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of herself. She said that she had been married eighteen 
months. In June, 1885, while pregnant, she commenced to 
suffer from violent fits of sneezing ; these continued to occur 
very frequently until Oct. 25th, when she was delivered of 
a stillborn child, the limbs of which were said to be much 
contorted. On inquiry, I found that for the last three or 
four years she had suffered from hay fever, usually lasting 
about a month. When she applied to me in May, she stated 
that she was again pregnant, being rather more than three 
months advanced ; that the fits of sneezing had recurred as 
severely as last year; and that her doctor had advised her 
that it was of the utmost importance, in view of what had 
occurred in her former pregnancy, that she should seek 
relief from her distressing ailment. Apart from the sneezing, 
her general health was excellent in every respect. I found 
the mucous membrane covering the inferior turbinated bone 
on the right side greatly hypertrophied; the same con- 
dition, though somewhat less marked, existed on the left 
side. After applying a solution of cocaine, I used the 
ee mary (as described later on) to both nostrils. 

patient did not complain of any pain from the pro- 
cedure, She was directed to come again in a fortnight. As 
I was unfortunately prevented by illness from ae her, 
Mr. Butlin kindly made the second application of the 
galvano-cautery. [ next saw her on July 3rd. She informed 
me that the sneezing was not so bad as formerly; it was less 
frequent at night, and there were only about four attacks 
daily. On examining the nose, the mucous membrane 
was found to have contracted to such an extent that I 
did not think it necessary to make another application of 
the galvano-cautery. I recommended her to use a 2 percent. 
solution of cocaine in the form of spray night and morning, 
and to have a bottle of carbolised smelling-salts to inhale 
whenever an attack of sneezing seemed imminent. The 
further history of the patient is best told in an extract from 
a letter I received from her husband on Aug. 17th: “Iam 
very pleased to be able to report very great improvement ; I 
cannot say that it has quite left her, but it is only very 
occasional now, and nothing like it used to be. The 
carbolised salts prevented many an attack of sneezing, and 
she is able to do without the spray, and [ think it may now 
be said that she is cured of a most inconvenient and, in her 
case, dangerous complaint.” 

When [ undertook the treatment of this case I was not 
very sanguine as to success, In the first place, I do not think 
that the condition of the nervous and vascular system which 
obtains in pregnancy is likely to influence favourably a pro- 
cedure, the object of which is to remove the tendency towards 
certain reflex actions by diminishing or annihilating the 
irritability of the locality upon which the train of symptoms 
depends. Secondly, it was to my mind very uncertain to 
what extent the foetus in utero was itself the predisposing 
cause of the attacks. In favour of this view was the fact 
that after delivery the attacks ceased, only to recommence 
when she became pregnant. Lastly, there was the histor 
of several attacks of hay fever, and I was afraid that thoug 
she might get temporary relief, nevertheless during the 
summer months she would probably have a return of the 
complaint. The result, however, was better than I expected. 

The introduction of cocaine hasinaugurated a new era in the 
treatment of nasal diseases and of the various reflex symptoms 
dependent thereon. This has been brought about in two 
ways: firstly, and most important, the local anesthetic 
effect of cocaine enables one to perform most operations 
within the nose without causing the patient pain worth 
speaking of, and without having recourse to general aniws- 
thesia; and, secondly, by the power it has of causing con- 
traction of the nasal mucous membrane, a much better view 
can* be obtained of the posterior nares. The method of 
treatment | employ is the following. In the first place, it 
is necessary to make an examination of the nasal mucous 
membrane without the use of cocaine, otherwise, owing to 
the action of the drug to which I have just alluded, the 
hypertrophied parts might be overlooked. Having settled 
which areas are to be attacked, I “pray out the nostril with 
a 10 per cent. solution of cocaine, Then I wait five minutes, 
and apply, by means of the brush, a 20 per cent. solution of 
the same drug to the part of the mucous membrane which 
is to be cauterised. Again waiting five minutes, | try if the 
sensibility of the mucous membrane is annihilated ; if not, 
I wait a little longer, or, if necessary, make a second appli- 
cation with the brush. As soon as I have satisfied myself 
that the mucous membrane is insensible to pain, I make two 
or three deep furrows parallel to one another in the mucous 


membrane by means of one of Schech’s delicate platinum- 
headed galvano-cau instruments heated to a red heat }; 
a galvanic battery. All that the patient will have to dp 
after the operation is to pass a little cold cream or zinc 
ointment up the nose, which will relieve the smarti 
caused by the burning. In about a week or to days, 
according to the depth of the furrows and the idio. yncrasy 
of :he patient, the burns will have healed, and, if n , 
a further application may be made, though I prefer to wait 
two or three weeks to see how much contraction has taken 
place before repeating the yao If the cocaine has been 
properly applied, there is little or no pain at the time of the 
operation, and though occasionally the patients complain 
of the smarting which comes on the next day, some cooling 
application generally suffices to relieve this. 
otwithstanding that I have a firm belief in the effi 
of this operation—if so simple a procedure may be dignified 
by the name,—I do not usuelly employ it till I have tried 
other measures and failed. i remember one case in par- 
ticular which I saw three years ago, In this patient > i 
was hypertro hy of the mucous membrane of the nose, with 
the history of violent attacks of sneezing and running from 
the nose; after a time the sneezing ceased, and was re- 
laced by attacks of asthma, coming on about 1 A.M. and 
asting till 4. I had quite made up my mind to operate, 
but, as the patient was pregnant, { thought it advisable to 
wait until after her confinement, so I ordered her:a 
mixture containing three grains of citrate of caffeine 
and ten grains of bromide of potassium. I did not 
see the patient again for some months, but on her next visit 
she told me that she had experienced great relief from the 
mixture, and that she had not had a bad attack of asthma 
since her last visit. I have seen her again within the last 
few months, but, as her condition has much improved, I do 
not think it will be nece to have recourse to the 
a In vol. i, of the Westminster Hospital 
ports, I have recorded a case of excessive sneezing which 
had lasted for eleven months; in this patient, syringing out 
the nostrils with a lukewarm solution containing the 
glycerine of carbolic acid, borax, and the bicarbonate of 
soda, sufficed to effect a speedy cure. I have mentioned 
these two cases to show that it is not necessary in al} 
attacks of violent and protracted sneezing, hay fever, 
asthma, &c., to employ the galvano-cautery, though in some 
cases the cautery is the most speedy and certain method of 
treatment. 

Before ending this short account I would wish to direct 
attention to the carbolised smelling-salts, from which 
the patient on whose case this communication is 
based derived much benefit. I have ordered the salts 
very frequently, and they almost invariably give re- 
lief; and to persons prone to coryza I would strongly 
recommend them. Directly the usual indications of a cold 
in the head are experienced the salts should be inhaled, 
and recourse had to them every ten or fifteen minutes 
while the irritation about the nose lasts. In my own case! 
have aborted many a threatened attack of coryza by this 
means. As regards the use of cocaine spray for the relief of 


hay asthma, I do not think much good is to be expected 

from this drug; the constringing action which at first re- 

sults from its use is followed by a dilatation of the vessels, 

and the fluxion which accompanies this sometimes sets free 

the reflex, which results in an attack of sneezing or asthma. 
Wimpfole-street, W. 


ON THE 


DIAGNOSIS OF UNILATERAL PYELITIS 
AND PYO-NEPHROSIS IN WOMEN. 


By ARTHUR LEWERS, M.D. Lonp., 


ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


IN women when the urine contains pus, and when for 
various reasons we suspect that the pus comes, in part at 
least, from the urinary tract above the bladder, it becomes & 
matter of importance to determine if possible whether the 
pus comes from one side or both sides, the possibility of relief 
by nephrectomy being kept in mind. To decide this point 
catheterisation of the ureters has been pro and . 
out by various observers; the practical difficulties of thie 


proceeding are, however, so’great that it is unlikely to com? 


BF 


= 
i into § 
| tion ¢ 
| | but 
tical 
says: 
cannc 
= 
the o 
it wa 
; follot 
Brya 
blade 
| one | 
| in tl 
two. 
occu) 
| then 
gent! 
the u 
in th 
with 
| finis! 
now 
half 
uret 
of a 
the 
pres 
| obse 
Int 
desc 
side 
uret 
o0zi 
was 
able 
alre 
an 
thi 
and 
was 
we 
be 
des 
; 
q | 
| 


Tax Lawort,] 


DR. W. J. NOTLEY ON THE THERAPEUTIC USES OF THE HOT BATH. 


[Nov. 13, 1886. 915 


into general use. On this point Skene says:' “ Catheterisa- 
ae erthe ureters has been performed by Simon and Winckel, 
but as it is difficult, not without danger, and of little prac- 
tical value, I shall not dwell upon it here.” Again, Erichsen 
says :? “Catheterism of the ureter, even in the female, 
cannot be carried out with sufficient certainty to be of any 
use.” The method to which I desire to call attention is, on 
the other hand, easy of execution, and in the case in which 
it was tried gave a perfectly satisfactory result. It is as 
follows: The urethra is dilated; then one piece of a 
Bryant's rectal speculum is passed along the urethra into the 
bladder, and so placed that, seen from the front, it ae 
one lateral half of the urethra and bladder beyond. When 
in this position the speculum divides the bladder into 
two compartments; for example, supposing the ulum 
occupies the right lateral half of the urethra and bladder, 
then the orifice of the left ureter isin view. The surface is 
gently mopped with cotton-wool, and then the character of 
the urine escaping from the ureter is observed. Asit collects 
in the hollow of the speculum, some of it may be taken up 
with a syringe and tested in the usual way. Having 
finished the examination of the left ureter, the speculum is 
now quickly turned round so as to lie in the left lateral 
half of the urethra, thus bringing the orifice of the right 
ureter into view. When this was done in the case about to 
be narrated, a little fountain of clear urine about a quarter 
of an inch high escaped from the right ureter, the exit of 
the urine from it having evidently been prevented by 
pressure of the speculum while the left ureter was being 
observed. Here also, if the obvious characters of the 
urine do not at once settle the point at issue, some 
may be collected and tested. The electric light is neces- 
sary for illumination, unless direct sunlight available. 
In the following case observations made in the manner 
described showed that suppuration was taking place on one 
side only, as pus was seen steadily oozing from the left 
ureter and clear urine came from the right. Guided by the 
oozing of the pus from one particular point, a hollow probe 
was passed two inches along the left ureter, but I was not 
able to pass the probe along the right ureter. The evidence 
already obtained would not, however, have been rendered 
any more conclusive by catheterisation of the ureters. I 
think, then, that in women when the urine contains pus, 
and when, owing to other considerations—for instance, 
wasting, fever, failure to improve under local treatment, 
such as washing out the bladder with antiseptic lotions,— 
we have reason to believe that the presence of pus is not to 
be accounted for by cystitis alone, the method above 
described should be employed with a view to give the 
patient the benefit of surgical treatment if the affection 
prove to be unilateral. The following is an abstract of the 
case referred to :— 

A. G——, aged eighteen, shop assistant, was admitted to 
the London Hospital on May 15th, 1886, complaining of 
inability to hold her urine. She first to experience 
micturition trouble in November, 1885. She noticed then 
that she had to void urine more frequently than she had to 
do before, and had to get up at night to pass it. In January, 
1886, she began to have some pain during micturition, which 
became more and more frequent, and at last the bladder was 
so irritable that for some time before she came to the hos- 
pital she had been quite unable to hold her urine. She had 
never passed blood with her urine. On one occasion, in 
April, 1886, the patient had a pain across the small of the 
back and in the stomach. The pain was severe and shooting ; 
it came on suddenly and went away suddenly; it did not 
cause nausea or vomiting, nor did it pass down towards the 


On admission, the patient was anmmic, but fairly well 
nourished ; the temperature normal. There was no tender- 
ness in the abdomen, nor anything abnormal to be felt there. 
Vulva and skin adjacent to it red and sore-looking. Hymen 
perfect, but lax. On vaginal examination, pressure on the 
anterior vaginal wall caused pain, much more than the same 
pressure on the posterior vaginal wall. The uterus and its 
@ppendages were normal, The sound passed into bladder a 
distance of three inches or rather less, the measurement 
being taken from the external orifice of the urethra. The 
pessage of the sound caused pain. About a drachm of urine 
was obtained by passing a catheter; reaction amphoteric ; 
it contained pus in abundance, and some shreds or flakes; 


1 Diseases of the Bladder and Urethra in Women, p. 136. 
® Science and Art of Surgery, vol. ii., p. 927 (8th edition). 


no casts; only pus-cells and bladder epithelium were seen 
under the microscope. The other organs were healthy. 

_ The case was thought to be one of cystitis only for some 
time, and the bladder was washed out daily with liquor 
carbonis detergens (one drachm to a pint) and afterwards 
with boracic acid lotion, without however, any improve- 
ment — place.—May 31st: The temperature had hitherto 
been norma! ; but from this date onwards the patient suffered 
from attacks of high fever running an i ar course ; the 
temperature on several occasions being as high as 104°.— 
July 8th: Examined under ether to-day. No tumour to be 
felt in the of either kidney.—Aug. 21st: The patient 
-has lost 131b. in weight since June 14tb.—3lst: There 


have been general ‘oo during the attacks of fever, but 
ks i 


no pain specially to the region of the kidneys. For 
the region of the left kidney ; tion causing some pain, 
and exciting the shtundaghnaaiee ee contract. When the 
potent lay on her face, dulness over the left kidney in the 
was found to reach two fingers breadth lower than 
over the right kidney. Under ether a lump was easily felt 
in the situation of the left kidney. The observations on 
the character of the urine flowing from the right and left 
ureters respectively were then made, as described at the 
beginning of this paper. My colleague, Mr. Treves, saw the 
case with me, and it was agreed that it was probably one of 
scrofulous degeneration of the left kidney, and that the right 
kidney was healthy, asevidenced by the urine flowing from its 
ureter. Although the patient’s condition was most unfavour- 
able, yet, as the rapid loss of weight and other grave symptoms 
made it certain that the case must end fatally in a short 
time if left alone, we felt it right to suggest operative inter- 
ference to the yews and her friends, at the same time 
putting the risk fairly before them. Consent having been 
readily given, Mr. Treves accordingly operated. The patient 
did very well after the operation and the temperature was 
— lower than it had been previously, though still 
ebrile. The urine contained (three weeks after the opera- 
tion) a small quantity of pus, due no doubt to the cystitis 
which still remained, The amount of pus in the urine was 
trifling, however, when compared to the quantity passed 
before removal of the kidney. 

Whatever the ultimate result may be in this particular 
case, there is no doubt that a diagnosis sufficiently probable 
to justify an exploratory operation could have been made by 
the method described months earlier when no tumour was 
to be felt in the abdomen, and before the patient’s strength 
had been so much reduced as to render her a very unfavour- 
able subject for operative interference at all. 

Note on the Operation by Mr. Treves.—* The kidney was 
roached by the ordinary lumbar incision. It was em- 
ded in an extensive mass of tough adhesions. It was 

subsequently found that this perinephritic inflammation 
was the main constituent of the ‘renal’ tumour, since the 

land itself was but little enlarged. The adhesions were 
Ce down with difficulty. It was found impossible to 
separate the kidney from its capsule or from the supra-renal 
body. Thelatterstructure, with the entire kidney, were there- 
fore removed. A surgical pedicle could not be established. 
The ureter, distended with caseous and purulent matter, gave 
way, the renal vessels were clamped and subsequently liga- 
tured, The kidney was entirely occupied by a series of 
tubercular abscesses. The wound was stuffed with sponge 
covered with iodoform, and the cavity left to granulate up.” 

Wimpole-street, W. 


ON THE 
THERAPEUTIC USES OF THE HOT BATH. 
By W. J. NOTLEY, M.D. 


Tu application of heat in various ways to the surface of 
the body has long been recognised as a remedial agent of no 
small power, and the hot-air and vapour baths are often 
resorted to, either by the advice of the medical man or 
empirically, from a knowledge of the good results previously 
obtained from them. By those who have written on the 
subject, the effects of these baths are ascribed almost entirely 
to their action on the skin ; and if any more remote influence 
is attributed to them, it is mainly through the skin as an 
organ of elimination that this influence is believed to be 
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brought about. The hot-water bath, on the other hand, is 
uendly regarded with dread, and persons who are advised 
to take a warm bath are commonly enjoined with the greatest 
earnestness not to allow the attendant to have the water in 
the bath at a higher temperature than 98° or 100° F. It is no 
doubt a wise precaution to warn those who are the subjects 
of serious cardiac disease or of any profound circulatory 
derangement to guard i too hot a bath or too long a 
continuance in a bath of any kind whatever; and we 
caution such persons with equal earnestness against any- 
thing that may put a great or sudden strain upon the heart 
or arterial system. In such cases we prohibit football, and 
running to catch a train, an omnibus, or a tramcar; but it 
does not follow that people whose vascular systeme are ordi- 
narily sound may not indulge in these pleasures, if pleasures 
they are, to their heart’s content ; while to a { many of 
those whose muscles become weak and flabby from want of 
use, a good deal more running and jumping than they 
usually get would be beneficial in the highest degree. In 
the same way, it has appeared to me that persons suffering 
from various disorders, always excepting those above 
mentioned, may take the hot bath without danger, and in 
many cases with great advantage to themselves. By the 
hot bath I mean, in the case of the wet bath, one at a tem- 
perature ranging from 100° to 110° Fahrenheit. Inthe dry- 
air bath a temperature much higher than this can of course 
be borne. 

Some time ago an opportunity was afforded me of 
making some observations on the effect of the hot bath in 
removing some morbid conditions of the system. A man 
of middle life, in temperament nervous-sanguine, spare, and 
somewhat below the average height and weight, complained 
of languor, debility, want of energy, and lowness of spirits. 
On examination it was found that his heart and arteries 
were sound, though his circulation was rather weak. His 
alimentary system was fairly good, though the quantity of 
food taken was below the average. His skin was some- 
what dry, and a few spots of psoriasis were found on the 
extensor aspects of the legs, arms, andtrunk, His urine 
was cloudy with phosphates, and below the average in 
quantity. As the Turkish bath was not in this case 
available, he was advised to take a water bath at a tempe- 
rature of 105° F., and directions were given him how to 

roceed in case of faintness, The day after taking the 

th his condition was wonderfully improved. His circula- 
tion was stronger, his urine was clear, and he now felt 
cheerful and well. This improved state of matters con- 
tinued for about twelve dave, when all the unpleasant 
symptoms reappeared, and he began to feel as ill and 
dejected as ever. The most natural proceeding was, of 
course, to order him another bath, and this he took with 
the same happy result as before. Since that time he has 
had the bot bath about once a fortnight, and by this means 
has managed to keep himself in very tolerable health and 


irits. 

vit would be interesting to know the exact means by which 
the hot bath produces this powerful and beneficial effect on 
the system. It must, in the first place, be carefully borne 
in mind that the warm bath at a temperature below 100° F. 
has no influence that can be compared with the results to be 
obtained from the hot bath. The hot bath stimulates the whole 
system, and the effect of this stimulation appears to last for 
some time, for the patient above referred to remained well 
for about a fortnight after taking the bath. Having ascer- 
tained that his diet was as nearly uniform as possible, the 
quantity of urea excreted on three successive days im- 
mediately before and after the bath was estimated by 
Russell and West’s method, with the following result : — 


Average quantity of urine in | 
hours for three before the 916'67 ec. 
Average weight of urea in twenty-four 
hours for three on before the 22 8 grms. 
verage quantity of urine in twenty-four 
house ter days after the 1040 co. 
Average weight of urea in twenty-four . 
hours for three days after the bath ... } 26°25 grms. 
From this it appears that the quantity of urine and the 
weight of urea excreted were below what are usually stated 
to be the averages for a healthy man, but that both 
were very perceptibly increased by the hot bath. If 
we may assume that the other secretions and excretions 
were proportionally increased, then we have clear evidence 
as to the proximate cause of the improvement brought 
about in the general condition of the body. Perhaps 


we may compare the action of the hot bath with t 
action of any other irritant of moderate severity, Th, 
theory of counter-irritation is confessedly somewhat hazy 
and inadequate; but it is a matter of every-day obsery- 
tion that a moderate stimulation of the skin relieves cop. 
gestion of internal organs immediately subjacent to the arg 
of stimulation. In many cases there is only a remote 
connexion between the vascular supply of the viscera » 
acted upon and the ion of skin stimulated. It must bs 
by a reflex action of the nervous system that a poultice over 
the loins can relieve congestion of the kidneys, or one oq 
the skin of the chest can benefit a similar condition in the 
lungs. It is not unreasonable to suppose that there is some 
sort of connexion between the centres presiding over the 
vascular supply of any. portion of the body surface and 
those regulating similarly the quantity of blood proceeding 
to the organs lying immediately beneath. Thus a stimulus 
applied to any portion of the skin would lead to an 
increased activity of the nerve centre presiding over this 
area of the body surface, and so relieve any existi 
congestion of the connected or contiguous centre governing 
the vascular supply of the viscera lying in the neighbour- 
hood of the stimulated surface. I think it was Dr. Berry 
Hart, of Edinburgh, who first suggested this explanation 
of the action of counter-irritants. In this way, then, 
the hot bath would relieve congestion of many centres, 
and by restoring them to a healthy action would promote 
the circulation of healthy blood not only through the tho- 
racic and abdominal organs, but also through the hi 
nerve centres, thereby leading to the dispersion of those 
morbid feelings conjured up by the faulty nutrition of the 
cerebral convolutions. Whether this be really the mechanism 
by which the good effects described above are produced, or 
whether some other explanation can be given, it seems clear 
enough that the hot-water bath might be used, with proper 
precautions, in many cases difficult to treat in any other 
way, such as chronic gastric catarrh and the protean forms 
of dyspepsia. One of the most marked effects of the hot 
bath is seen in the increased force of the circulation, and 
following necessarily from this an increased degree of mus- 
cular energy, with a corresponding increase of activity in the 
mental functions, In short, the flagging energies are restored 
and a more healthy tone is given to the whole system. 

As in most other remedies, so in the case of the hot bath, 
the time and manner of application are of some importance. 
Like all other baths, the hot bath should be taken before 
the principal meal of the day, and if this meal be taken 
early the good results will be more certain than if it be taken 
late. The duration of the bath should be about fifteen 
minutes, and the temperature should be about 105°F. If 
faintness should come on while in the bath, the whole head 
should be immersed in the hot water, and kept there fora 
few seconds, when the faintness will disappear. The usual 
directions given in public baths are to get out of the bath 
as soon as drowsiness or faintness begins and to ring for the 
attendant ; but anyone who attempts to do this will most 
certainly aggravate his danger. As pointed out some time 
ago by Mr. Benham and subsequently by myself, the appli- 
cation of heat to the head is a potent means of averting 
syncope. From time to time we hear of deaths in the 
warm bath; and I am convinced that many of these 
might have been prevented by the adoption of the simple 
method referred to, instead of the deadly and often im- 
possible means commonly recommended. 

Birmingham. 


PAROTITIS FOLLOWING OVARIOTOMY. 


By W. H. JALLAND, F.R.C.S., 
SURGEON TO THE YORK COUNTY HOSPITAL. 


Dvurrtne the month of January last there were some 
letters in Tok LANCET upon the connexion between the 
parotid gland and the genital organs, more especially with 
reference to operations on the latter being followed by 
inflammation of the former. Mr. Stephen Paget, in his 
letter published on Jan. 9th, quotes five cases of parotitis 
following ovariotomy published by Professor Miricke, and 
one other case which occurred at St. Bartholomew's Hospital. 
As this seems a comparatively rare occurrence, I enclose the 
notes of the following case, which was under my care in the 
York County Hospital. The patient was admitted on Sept 
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17th, 1885, and was not operated on until the 2lst of the 
following month. During the whole of the time she was in 
the hospital no case of mumps occurred, nor, as far as we 
could gather, were there any mumps amongst the friends or 
in the family of any of the friends that came to visit her, so 
[ think we may fairly assume that she did not contract this 
disease from an external source. The notes of the case were 
taken by Mr. E. F. Morris, house-surgeon. 

Mary P——,, aged twenty-one, servant, was admitted into 
the York County Hospital on Sept. 17th, 1885. She gives 
the following history. About three years ago she felt very 
weak—much more so than she had done for some years 
previously. She consulted a medical man, who treated her 
for weakness and pain in her left side of a sharp shooting 
nature, situated over the tenth and eleventh ribs. This con- 
tinued for a year without any other signs or symptoms, 
when she noticed that her y was enlarged (then about 
half its present size); it had slowly increased. The only 
symptoms she now complained of were weakness, headache, 
and pain in her left side and legs. Bowels rather costive. 
She commenced to menstruate at the age of fourteen; this 
continued normally for three or four months, then stopped 
again for more than a year. Since then she has been very 
irregular, sometimes going for two or three months, some- 
times only a fortnight. 

On examination, the chest &c. appeared normal, but a 
distinct trace of albumen was found in the urine. Nothing 
else was noticed except an abnormal abdomen. The family 
history was good. Sne had been quite well up to fourteen 
years of age. 

On examination of the abdomen, it was found to be dis- 
tinctly enlarged, and, as it were, by two bodies: one, more 
or less round, filling up the right pelvis and reaching to the 
umbilicus; another, seemingly more oblong, passing up into 
che left flank. On palpation the swelling was more or 
less felt. Both bodies were regular, and in no way nodular. 
No other bodies could be felt ; no wave, fluctuation, or thrill 
could be obtained. On percussion, there was dulness over 
the centre of the tumour extending immediately down to 
the pubes ; resonance in both flanks, but much more marked 
in the right, the left being comparatively dull. The 
umbilicus in no way protruded. Per vaginam, the uterus 
was normal in position and length; os virginal; distinct 
movement in front of the uterus on movement of the 
abdominal swelling; otherwise the parts were normal. 
Measurement above umbilicus, 32} in.; below, 36 in. 

Oct. 2lst: To-day, under ether, Mr. Jalland performed 
ovariotomy. Abdominal wall very adipose, but haemorrhage 
very slight. On opening the peritoneum the tumour was 
found to be cystic and non-adherent. It was tap and 
some fluid drawn off, when it was seen to be polycystic. 
With some little difficulty the growth was lifted out of the 
abdomen and removed. The icle, which was not a very 
broad one, was tied in two pieces with Chinese silk. The 
other ovary was also found to be slightly cystic, and was 
likewise removed. The abdomen was then wiped cut with 

, a8 there was some ascitic fluid in the pelvis. The 
abdominal wall was then stitched up with wire and catgut, 
and the wound dressed antiseptically. The spray was used 
prior to, but not during, the o ion.—2lst: At 6.30 P.M. 
the patient had well recovered from the ether, the vomiting 
being very slight immediately after operation. Temperature 
99°; pulse 108, Ice was given. — 22nd: Patient easy and 
well. No pain. Temperature 986°; pulse 96. Diet of milk, 
lime, and ice, in teaspoonfuls. At 8.20 P.M. the temperature, 
was 100°'8°, 23rd: At 10 a.m. there was some slight vomiting; 
otherwise well, Temperature 1002°.—24th: This morning 
the patient complained of some stiffness of the neck, 
with pain at the angle of the right jaw. There is now 
stight swelling over the right parotid gland, which is very 
tender. In the evening the swelling and pain had increased.— 
25th: At 3 a.m. the patient was in very great pain; right 
side of face immensely swollen. Temperature 103°; poultices 
ordered. The patient had passed an uneasy night; slept 
but little; pain very severe; swelling increasing. Three 
leeches ordered. At 6 P.M. the patient was better, the 
swelling less, and the pain not sogreat. Temperature 101°.— 
26th: Swelling disappearing; pain less; feels better; no 
abdominal symptoms. Temperature 992°; pulse 105,— 
28th: Right side of face painless, but still swollen.— 
30th: Left side of face swollen and painful. Leeches 
ordered.—Nov. 2nd: Pain nearly all gone ; both sides of face 
still somewhat swollen.—4th: Antiseptics left off; wound 
almost healed. The patient is now practically well. 
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lib. iv. 
GUY’S HOSPITAL. 
CASES OF STRANGULATED HERNIA; OPERATION FOR 
REDUCTION AND EXCISION OF THE 
SAC; REMARKS. 
(Under the care of Mr. R, CLement Lucas.) 


Mr. CLEMENT Lucas has long maintained that an opera- 
tion for strangulated hernia ought not to be considered 
complete until the sac has been excised, and that the after- 
treatment is often unnecessarily prolonged. Formerly, it 
used to be considered always advisable to keep a patient 
lying in the hospital fora month or six weeks after kelotomy. 
After excising the sac, in uncomplicated cases, he completely 
closes the canal and the wound. Primary union is thus 
obtained, and the patient sits up on the sixth day, and leaves 
the hospital, wearing a truss, on the fourteenth day after 
the operation. Ina paper read before the Clinical Society 
in October, 1885, Mr. Lucas showed how, by excising the sac 
and suturing the umbilical aperture, the mortality after 
the operation for umbilical hernia might be lessened, It 
will be observed in the following cases, two of which were 
femoral and one inguinal, complicated with undescended 
testicle, the patients in each case left the hospital well on 
the fourteenth day. It is hoped that others will more 
generally adopt this method of treating strangulated hernia, 
For the reports of the three cases, all operated upon within 
a week, we are indebted to Mr. Metzgar, the dresser, who 
attended to the patients after the operations. 

CasxE 1. Str ated Hernia in an Infant complicated 
with undescended Testicle; Operation for Reduction; Ex- 
cision of Sac and Testicle.—W. J.C —-, aged one year and 
eleven months, was admitted into Lydia ward on the even- 
ing of Sept. Ist, at 11 p.m., suffering from strangulated 
inguinal hernia on the right side. A hernia had first come 
down in that position when he was three months old, his 
mother returning it by pressure. As the testicle had not 
descended on that side, a truss had not been applied, but his 
mother had been warned of the danger and Instructed to 
come to the hospital immediately if the hernia became 
irreducible, or if at any time the testicle appeared, in order 
that on the descent of that organ a truss might be adjusted 
above it. At 3 o'clock that afternoon the child’s bowels had 
been opened, and at 8 o'clock, whilst ing, the hernia 
came down, it being rather larger than it had ever been 
before—viz , the size of an ordinary hen’s egg. His mother 
tried to return it as she generally did, bat was unable; so 
he was brought to the hospital. 

On admission the patient’s temperature was 100°2° and the 
pulse 105. The hernia being very tense, an icebag was applied 
till 12 p.m., when he commenced to vomit for the first time. 
Taxis was then employed, but for a short time only, and, the 
hernia being unreduced, chloroform was administered. Mr. 
Lucas then tried taxis in the inverted position, but, owing 
to the tense condition of the tumour, for a short time only. 
An oblique incision was then made over the tumour, and 
the structures were severally divided down to the sac; as 
the hernia was not constricted externally to that structure, 
it was opened. Some turbid serum was let out, and it 
was seen that, though dull in colour, the intestines still 
maintained their characteristic shiny appearance. The 
constriction, which was at the internal ring, was then 
divided and the bowel returned, The testicle was found 
lying about three-quarters of an inch below the internal 
ring; the sac containing the testicle was then separated, 
and, having been transfixed and tied with a double catgut 
ligature, was excised. The margins of the canal were t 
sewn up with three chromic catgut lig atures, these going 
deeply into the posterior wall. The incision having 
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been sutured with wire, carbolic dressings were applied ; 
strict antiseptic precautions having been observed during 
the operation. The patient was then put to bed, with a 
seo under his knees, and pillows arranged arias his 
k after the manner of an inclined plane. He was ordered 

one minim of tincture of opium every three hours, and one 
pint of milk in the next twenty-four hours.—2 a.m.: Asleep, 
no sickness, 

Sept. 2nd.—The patient has slept well all night. No 
sickness. Temperature 101'4°; pulse 110. Opium omitted. 

dressed; looking well. Temperature 99° ; 
pulse 90. 

4th.-Temperature 97°6° ; pulse 88, Wound dressed ; all 
wire sutures removed., Bowels opened; motions not 
formed. Taking three pints of milk. 

6th.-Temperature 98°2°, Allowed three pints of milk and 
one of beef-tea. 


ital hernial sac was complicated by an undescended testis. 

n operating on the tumour in the inguinal cana! Mr. Lucas 
first came upon the testicle, which was drawn on one side 
to allow the sac to be opened above it. The stricture was a 
very tight one at the internal ring, which appeared to be 
further external than normal. To prevent the recurrence of 
strangulation and to lessen the risks after the operation, 
Mr. Lucas sacrificed the undeveloped testis, ligaturing the 
cord and sac together at the internal abdominal ring and 
cutting everything away. The canal was afterwards drawn 

ether by chromicised gut, cut short and left, and the 
skin wired up. No suppuration took place, and recovery 
was complete in a fortnight. 

Case 2. Strangulated Femoral Hernia in a Female; 
= Sor Reduction; Excision of {the Sac; Suture of 

Canal.—E,. W——, aged forty-six years, was admitted 
into Lydia ward at 1 p.m. on September 2nd. She had 
suffered from a left femoral hernia for fifteen months, for 
which she had worn trusses, but, as all of them had fitted 
badly, the hernia frequently came down, being attended with 
vomiting. She could always reduce it herself. It came 
down at 12 o'clock on the previous evening, being rather 
larger than usual, and as she was unable to reduce it she 
came to the hospital ; she had not vomited. 

On admission the temperature was 100°8°. The hernia 
was very tense, being about the size of a pigeon’s egg. Ice 
was applied at once, and was continued for an hour, when 
taxis was employed; but the hernia was still irreducible. 
Vomiting occurred soon after her admission. Mr. Lucas 
was sent for, and ether having been administered (the pulse 
being weak, 128), he eS oe to reduce the hernia by 
taxis, but being unsuccessful a vertical incision was made 
over the tumour; the tissues were then divided down to 
the sac, which was found to be not constricted at the 
saphenous opening, so it was opened, when some serum 
escaped, and the bowel was seen to be of a dark purplish 
colour. The constriction, which was at Gimbernat’s liga- 
ture, was then divided, and the bowel returned ; the sac was 
separated, transfixed, double-ligatured with catgut, and 
excised; the canal was afterwards sewn up with chromic 
catgut, and the skin incision was closed with wire sutures. 
The patient was then propped up in bed, as in the 
former case. She was sick once immediately after the 
operation, Ordered one-grain pill of opium every six 
hours, and a = of milk and two ounces of brandy in the 
twenty-four hours. 

Sept. 5rd.—Slept well. Temperature 99°4°; pulse 86. 
Some retention of urine was relieved by the catheter. 

fea 4,. well. Wound dressed; looks well. The 
opium pill to be given night and morning only. Tempera- 
ture 98'2°. Passed flatue 

5th.—Wound dressed, wire sutures removed. 

of warm administered, but was 
ineffectual. Diet: two pints of milk, one and a pint of 
beef-tea P egg, P 

7th. Bowels opened after a soap enema. 

8th.—Got up pen hour. 

9th.—Had a sole for dinner. 


13th.—Had a chop for dinner, Bowels opened by soap 
enema. 

16th.—Truss fitted, and patient nerd ye well. 

Remarks.—This was an uncomplicated case of strangu- 
lated femoral hernia in which no time was lost. 
chief factor in determining an unfavourable result after 
strangulation is loss of time, during which the condition of 
the bowel is gradually deteriorating. Next to this Mr. Lucas 
maintains that injudicious taxis is responsible for more 
deaths than any other cause; and especially is this the case 
with femoral hernia, where the constrictions are usually 
tight and always very rigid. He hastwice known the bowe} 
ruptured by taxis for femoral hernia, and considering the 
knife-like edges presented by the saphenous opening and 
Gimbernat’s ligament this is not to be wondered at. On the 
other hand, the risks of operation he ards as so trivial, 
that in the face of the danger of delay they should not be 
considered. When operating, he proceeds in the ordinary 
way by dividing the structures outside the sac, but should 
he succeed in reducing the bowel without opening the sac, 
he invariably proceeds to cut away the sac before closing 
the wound. The sac he regards as an abnormal structure to 
be eradicated without mercy; and he holds that by its 
removal many risks are avoided during the progress towards 
recovery, whilst at the same time a radical cure is effected, 

Case 3. Strangulated Femoral Hernia in a Male; Opera- 
tion for Reduction; Excision of the Sac; Suture of the Canat 
and Skin._C, O——, aged forty-two, was admitted into Job 
ward at 12 noon on Sept. 7th. He had suffered from right 
femoral hernia for four years, but had never worn a truss, 
reducing it himself when it came down. At 6.30 this morn- 
ing it came down while at his work, and he was imme- 
diately seized with great pain, faintness, and cold sweats ; 
he tried to reduce it, but could not do so, it being much 
larger than it had ever been before. 

On admission the hernia was very tense, devoid of im- 
pulse on coughing, of the size of a pigeon’s egg, and very 
painful. He had not been sick. Temperature 99°; pulse 120, 
Ice was applied for one hour, after which taxis was 
unsuccessfully tried; the patient was then put under 
chloroform and taxis again unsuccessfully employed for a 
short time. Mr. Lucas then made an incision over the 
tumour, and having come down on the sac, opened 
it, as the constriction was not external to it. Some 
bloody serum was let out, and the bowel was seen to 
be purplish-black and coated with clot. The constriction, 
which was at Gimbernat’s ligament, was then divided, and 
the bowel returned. The sac was then excised, and the 
crural ring and canal sewn up with chromic catgut. The 
skin incision was sutured with wire, and antiseptic dress- 
ings applied. The patient was propped with pillows as in 
the preceding cases, aud was ordered a one-grain pill of 
opium every six hours, and a pint of milk in the next 
twenty-four hours. 

Sept. 8th.—Patient is quite comfortable; sleeps well. 
Opium omitted. Temperature 99°4°. 

9th.—_Temperature 99°. Wound dressed; looks well. 
Allowed one pint of milk and one of beef-tea. 

10th.—Wound dressed ; wire sutures removed. 
13th.—Got up for an hour; bowels opened. Temperature 
98°6°. Had a sole for dinner. 

16th.—Bowels acting every day. Had mutton chop for 
dinner. 

2ist.—Went out, wearing a truss. 

Remarks.—It will be observed in this case that though 
the bowel had been strangulated six hours, and was found 
at the time of the operation to be purplish-black in colour, 
coated with a thin layer of clot, and lying in a sac con- 
taining bloody serum, no vomiting had occurred before the 
operation. We had in this case but one symptom of strangu- 
lation— viz.,an irreducible, painful hernial tumour devoid of 
impulse. The absence of vomiting was probably due to the 
strangulation having occurred before the man had broken 
his fast, and the pain and distress from which he suffered 
prevented him from taking anything after the bowel bad 
come down. Doubtless, had injudicious friends primed him 
with brandy for the relief of pain, or given him castor oil 
for colic, vomiting would not have been long deJayed. As 
it was, Mr. Lucas rightly regarded the one symptom 
sufficiently urgent to Fees immediate operation. The 
bowel being reduced and the sac removed, progress tow 
recovery progressed without interruption. He sat up om 
the sixth day, and left the hospital well at the end ol * 
fortnight. 
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NEWCASTLE INFIRMARY. 


A CASE OF RUPTURE OF THE BLADDER ; FRACTURE OF THE 
ASTRAGALUS AND OTHER BONES ; POLYURIA. 
RECOVERY: REMARKS, 

(Under the care of Dr. ARMSTRONG.) 

We are indebted to Mr. Frederic P. Maynard, M.B., 

house-surgeon, for the notes of the following case :— 

Ellen D--—, aged sixteen, a big, strong, stout girl, was 
admitted on Sept. 24th, 1886, having fallen forty feet: from 
a window, her fall being broken by alighting on a man who 
was passing at the time. She was much collapsed, but 
soon rallied, and she was found to have sustained the follow- 
ing injuries when she was examined under chloroform :— 
Large hematoma of left cheek and orbit, right pupil dilated, 
left contracted, both reacting to light. Spinous process of 
twelfth dorsal vertebra fractured. Skin of arms grazed ; 
no fractures. Right thigh and leg uninjured; os calcis 
fractured in two places, one transversely just in front of 
the epiphysis, which was drawn upwards by the gastroc- 
nemii; and the other transversely further forwards. The 
astragalus was broken across its neck. Crepitus and 
mobility were easily obtainable between all these fractures, 
especially as the patient was under chloroform. The 
foot was pointed and swollen, the ankle appearing broader 
than natural. External malleolus of the left leg was broken 
and comminuted. The os calcis could be felt entire; astra- 
galus broken across neck, where crepitus could easily be felt 
on flexing and extending the foot. The arch of the foot was 
dlattened, and the foot lay with the toes pointed and everted. 
The abdomen was tender ail over, especially above the pubes. 
No tympanites. There was a hmmatoma over the sacrum, 
and the whole perineum and both buttocks were block from 
bruising, but no wounds anywhere. Blood escaping from 
vagina. (Was regular, and menstruated one week ago; 

urine just before falling.) 

A catheter was passed into the blader, and two ounces 
and a half of dark bloody urine drawn off. The bladder was 
washed out with a warm solution of Condy’s fluid. On 
passing a duck-billed speculum, there was found to be an 
irregular rent in the anterior wall of the vagina, four inches 
long, running obliquely upwards from right to left, and 
reaching below to within three-quarters of an inch of the 
meatus and above to the posterior fornix. The finger was 

through it into the bladder, but no other wound 
could be felt. The anal sphincter was relaxed; there was 
no wound of the rectum, which was full of feces. Coccyx 
uninjured. The vagina and bladder were washed out with 
perchloride of mercury solution (1 in 2000), and Mr. Maynard 
proceeded to sew up the wound in the bladder. At its upper 
end a A-shaped piece of mucous membrane was removed, 
to make the sides meet better, and twelve deep sutures 
altogether of silkworm-gut were introduced from above 
downwards by means of a curved needle set at right angles 
to the handle shaft. After again syringing, a plug of iodo- 
form wool was placed in the vagina, and the bladder drained 
by means of a gum-elastic catheter tied in, At first the 
urine was bloody, but clear the next day. It contained 
‘traces of albumen until Oct. Ist, when it became normal. 
The legs were put up in splints. 

Sept. 26th.—Temperature 101°8°; pulse 144. Has 
five pints five ounces of urine in the last twenty-four hours 
by catheter; it contains albumen, but no sugar. 

27th.—Temperature and pulse still high; urine normal in 
quantity. 

28th. Temperature 1024°; urine five pints six ounces; 
mo sugar; tampon withdrawn and vagina examined ; wound 
healing; edges rather everted between sutures, and ragged ; 
“upper portion of vaginal mucosa superficially sloughing. 

Briefly, the temperature kept up until Oct. 5th, when all 
sloughs had come away (injections of Condy’s fluid had 
been used frequently), and the urine became normal, and 
subnormal in quantity. On the 19th the last suture was 
removed, and the bladder found firmly united, no urine ever 
having passed through it. The splints were left off the legs, 
and some movement was obtainable in both feet. On the 
25th the girl was in every way well, the feet improving in 
movement daily, and micturition and urine being normal. 

Remarks.—This ap to be a case— very rare—of 
rupture of the bladder, when empty, from indirect violence. 
The momentum of the heavy uterus oo was a big girl, 
and the uterus was also large) when fall was broken 


by the man she alighted upon, would force it down u 
the perineum, and probably ruptured the vesico-vaginal 
septum, and by the stretching of its oo caused the 
great abdominal pain and tenderness. There were no signs 
of any instrument, sharp or blunt, having wounded the 
vagina, though there certainly was general bruising of 
the nates and perineum. The polyuria was of interest, in- 
asmuch as there was no glycosuria, There was a blow over 
the left orbit and cheek, which may be supposed to have 
caused some cerebral mischief. The fracture of the astra- 
galus alone in the left foot is a very rare condition. Monahan 
records ten cases, and Erichsen refers to two in his own ex- 
perience, though one of his was accompanied by a most 
og deformity, and there was no injury to the malleolar 
arch, 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Disseminated Myelitis and Measles—Acute Tubercular 
lceration of the Larynx. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in’ the chair. 

Dr. THomas BankLow read a paper on a case of early 
Disseminated Myelitis occurring in the Exanthem stage of 
Measles, and fatal.on the eleventh day of that disease. The 
patient, a policeman, aged twenty-three, was admitted at 
the London Fever Hospital on June 11th, 1885, suffering from 
measles—the second day of the rash. There was nothing 
special about his case, except that he complained of soreness 
down the breast-bone and at the epigastrium. At midnight 
on the 13th there was retention of urine. On the 14th he 
was drowsy, but intelligent when roused. There was 
paralysis of the lower limbs, with loss of knee-jerk and of 
plantar reflex ; but the patient was able to localise a pinch 
on either leg. The grasp of both hands was weak. There 
was still retention of urine. On the 15th the patient’s 
mental state was quite clear, but in every other respect he 
was worse. He could only speak in a whisper; his cough was 
ineffectual. He complained, as on admission, of fixed pain 
down the breast-bone and at theepigastrium. nat ee of 
the lower limbs, absence of knee-jerk and retention of urine 
continued ; the weakness of grasp in the hands was more 
marked, and the intercostals were paralysed. There was 
slight deviation of the tongue to the left. The patient 
ae become cyanosed, and died on the evening of the 

5th, which was the eleventh day from the onset of measles. 
The post-mortem examination, beyond consolidation of the 
lower lobe of the left lung and intense congestion, with 
ecchymoses of the tracheal and bronchial mucous membranes, 
showed no important visceral changes. In the brain the 
grey matter of the convolutions was darker than natural, 
and the brain substance unduly soft. The ependyma of the 
lateral ventricles was easily detached. he spinal cord 
showed extensive softening in the upper dorsal region. 
Opposite the fifth dorsal vertebra the cord was quite diffluent. 
There was also red softening in the lumbar region, most 
marked in the grey cornua, which at some spots were quite 
tunnelled. Microscopic examination of the cord, mi 
by Dr. Penrose, showed that the changes were mostly 
vascular, consisting of great engorgement of vessels, in- 
filtration of surrounding tissues with leucocytes, and slight 
interstitial extravasation of blood. No changes were found 
in the nerve-cells, fibres, or supporting tissues of the cord. 
In the medulla oblongata very similar changes to those 

resent in the cord were found, with the exception that no 
| step bos had occurred. The stress seemed to have 
fallen chiefly on the hypoglossal and vagus nuclei. The 
case was recorded because (1) accounts of the post-mortem 
appearances in fatal measles with nervous complication 
were very rare; (2) because it had considerableresem lance to 
a fatal case of disseminated myelitis after small-pox recorded 
by Westphal; (3) because it possibly threw some light on 
the changes which give rise to certain groups of cerebro- 

inal symptoms left after some of the fevers, especially 
those allied to multiple sclerosis to which Westphal 
first drew attention.—Dr. CHBADLE referred to a case of 
cerebro-spinal ingi fi measles almost a3 


0! 
closely as that of Dr. Barlow's. measles began on 


| 
. 


920 THe Lancer,] 


MEDICAL SOCIETY OF LONDON. 


[Nov. 13, 1896, 


Oct. 14th, the rash came out on Oct. 18th, and the 
igns of meningitis appeared on the 24th. There were 
opisthotonos and rigidity of limbs, with marked vaso-motor 
phenomena and a very high temperature, during the early 
e. It was possible that such a poison as that of measles 
could lead to the occurrence of myelitis and meningitis, for it 
certainly could cause diphtheritic disease. He asked whether 
in the severe measles that affected islands like Fiji there 
were any spinal lesions?—Dr. 8. W1Lks spoke of the relation 
of various secondary affections of the nervous system to 
acute specific fevers. Sometimes they were sequela, but 
at others they were concurrent. Cases of paraplegia occur- 
ring in connexion with typhoid fever might be mere 
coincidences, or the symptoms might follow on the disease. 
He objected strongly to the notion of reflex paraplegia 
from typhoid fever, the paralysis being ascribed to the 
afferent influence of ulcerated intestines on the spinal cord. 
1t was satisfactory to find that cases did occur in which actual 
organic lesions were to be found as explaining the occur- 
rence of the paralysis, Sometimes there was no acute specific 
fever at all, but the case from the first was one of myelitis, 
the other febrile symptoms being due to the nervous lesion.— 
Dr. ORMEROP mentioned cases of paralysis which began at 
a clear interval of about a month after measles. Three 
members of a family, the father, son, and daughter, were 
the subjects of the diseases ; but they were affected in differ- 
ent epidemics of measles. The paralysis began with turning 
in of the foot, followed by wasting of muscles of the leg. 
The gradual onset was unlike infantile palsy. In one case 
the paralysis progressed, and began to affect the hands. 
Reference was, made to a paper by Dr. H. Tooth on the 
peroneal type of progressive muscular atrophy. It was im- 
portant in these cases of nervous disease to recognise the 
two factors—viz., measles and family disposition. It was the 
same in hereditary ataxy, in several cases of which there 
was a vee | of distinct acute disease. Whether the cases 
first refe to were examples of puqeene myelitis or 
peripheral neuritis due to measles poison he was not prepared 
to say.— Dr. G. V. Poors was interested in the explanation 
of the initial symptom of pain down the breast-bone. It was 
probably of spinal origin, and the region of the fifth dorsal 
nerve, where the disease reached its greatest intensity, would 
be the part of the cord corresponding to the seat of the pain. 
There seemed no doubt that the myelitis and measles ran 
a He asked whether there was any history of 
a blow on the back.—Dr. Brevor remarked on the rapidity 
with which the disease runs its course. He mentioned a 
case of myelitis which terminated fatally in five days; the 
ysis began in the legs; the microscopic changes were 
much the same as those met with in Dr. Barlow’s case.— 
Dr. BARLow said that Dr. Cheadle’s case was interesting as 
occurring within the exanthem period of measles. He 
thought it was important that the diseases should be classi- 
fied according to the period at which the nervous symptoms 
commenced. In his own case Dr. Barlow believed that the 
— affection was as much a part of the measies as the 
in rash and the bronchial catarrh. The cases referred to 


by Dr. Ormerod were interesting, and he had also seen two 
children affected in the same way. The family predisposition 
and the acute specific disease were important etiological 
factors. There were many recorded cases of acute ascending 
—— occurring in connexion with acute specific fevers, 

which no kind of lesion could be found. Nothing could 
be learnt of any traumatic influence in the case described ; 


but the exposure to weather incident to a policeman’s life 
a have had some share in the causation of the myelitis. 

r. J, ABERCROMBIE and Dr. Gay read a conjoint paper 
on three cases of Acute Tubercular Ulceration of the Fauces. 
The authors related three cases of acute tuberculosis in 
children in which ulceration of the fauces occurred within 
a few days or weeks of death. In one of these cases the 
ulceration was shown by microscopical examination to be 
tubercular. In the other two there was no reason to doubt 
that it was of the same nature. Pain in the throat and 
» dysphagia were the only premonitory symptoms of this 
affection, soon followed by the development of whitish 
punctiform spots, about the size of a pin’s head, on the soft 
palate, uvula, or tonsils. In the course of a very few 
days these spots enlarged and coalesced, subsequently break- 
ing down and leaving variously shaped irregular super- 
ficial ulcers. The ulceration may spread until the whole of 
the fauces are involved. The death of the patient usually 
occurs before the ulceration is far advanced. Generally the 
fauces are more or less constantly covered with a viscid 


secretion, which greatly adds to the difficulty of diagnosis, 
Tbe usual symptoms of acute tuberculosis will be present, 
especially the fever and emaciation, but the other signs of 
the disease are often masked. There is usually, but not 
always, considerable enlargement of the glands of the neck, 
and these may suppurate. The differential diagnosis of this 
affection from diphtheria, tonsillitis, and syphilitic affections 
of the throat was briefly discussed. The authors regard 
this form of angina as only a part of general tuberculosis, 
in which respect it differs entirely from the chronic 
tubercular ulceration of the fauces, which is either pri 

in the pharynx or spreads there from the larynx. The 
disease always proves fatal, though the patients do not 
usually or necessarily die from the throat affection, — 
Dr. Percy Krpp could not agree that there was any actua) 
distinction between acute and chronic forms. The disease 
might spring from the larynx or was primary, but it should 
not be lost sight of that the expectoration from the lung 
might be the source of it. Of 500 necropsies, he had met with 
six or eight cases of tubercular disease of the pharynx. 
Sometimes the disease began as minute whitish specks, fol- 
lowed by ulceration, and this only one month before a fata) 
termination. Herpetic vesicles on the pharynx might cause 
some difficulty in diagnosis for a time ; so that diphtheria was 
not the only disease for which tubercle of the pharynx 
could be mistaken.— Dr. ABERCROMBIE thought there would 
not be much difficulty in distinguishing the acute from the 
chronic. In some cases the ulceration was secondary to the 
appearance — He was under the 
impression that in pharyn erpes there was also herpes 
about the mouth, so they had left it out of consideration. 


MEDICAL SOCIETY OF LONDON, 
Spontaneous Uterine ture.— Hepatico-bronchial Fistule, 


AN ordinary meeting of this Society was held on Monday 
last, Mr. R. Brudenell Carter, F.R.C.S., President, in the 


chair. 

Dr. A. H. N. Lewers read a paper on Rupture of the Uterus 
during Gestation. It was an accident of rare occurrence, and 
its causation was but little understood. A study of nineteen 
recorded cases led Dr. Lewers to express the opinion that 
“spontaneous” rupture during pregnancy was invariably due 
to “interstitial” gestation. He described a case that occurred 
in his own practice at the London Hospita), in which a multi- 
para, believed by herself to be in the fifth month of gesta- 
tion, suddenly became ill with severe pain in the abdomen, 
vomiting, and collapse. Abdominal section was performed, 
and then the foetus and placenta were discovered in the 
peritoneal cavity, and a rent in the fundus of the uterus 
was detected at the outer part on the left side. The post- 
mortem examination showed that the rent in the uterus 
involved that part of the wall through which the left 
Fallopian tube passed. The case was not one, therefore, of 
genuine rupture of the uterus, for the foetus had never 
occupied the uterine cavity. Dr. Lewers considered that 
spontaneous ruptures of the uterus attributed to patho- 
logical softening of the wall were of doubtful occurrence. 
He thought, also, that cases of genuine spontaneous 
rupture should be kept apart, and not placed in the same 
category as those where rupture of the uterus occurred during 
premature labour, or in criminal attempts at the production 
of abortion, or from direct violence. There was nothing in 
the records of cases of spontaneous rupture to militate 
against the suggestion he desired to make—that sponta- 
neous uterine ruptures are invariably cases of “ interstitial” 
gestation. He submitted that where the symptoms pointed 
clearly to the eccurrence of the accident exploration of 
the abdomen was tie correct surgical treatment. — Dr. 
Braxton Hicks made some remarks on accidental hemor- 
rhage, having symptoms like those met with in rupture of 
the uterus.—Dr. PHILirps remarked that the foetus 
in Dr. Lewers’ case measured eight inches in length, but the 
rent in the uterus did not seem to be large enough to 
admit of the exit of so large a fcetus.—Dr. C. H. F. Rovt# 
described a case of rupture from his own practice, and 
congratulated Dr. Lewers on his paper, which contained @ 
valuable suggestion.—Dr. LEwers said that in the case 
mentioned by Dr. Hicks the hemorrhage occurred so late in 
pregnancy as to place it in a different sphere from those 
cases to which his paper drew attention. 
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Dr. DE HAVILLAND HALL read notes of a case of Hepatico- 
bronchial Fistula occurring in a meat salesman, who suffered 
much pain in the hepatic region, followed by jaundice three 
weeks before he was seen. Vomiting of bright bile also 
occurred. An enormous quantity of bilious fluid was brought 
up at one time. The liver was enlarged, not tender; the 


urine was loaded with bile, the motions pale, and the 
patient jaundiced. The discharge of bilious fluid was con- 
tinued, and it was evident that the bile came from the lung, 
as it was expelled by coughing and was frothy. The 
patient eventually recovered. Dr. Hall quoted Trousseau, 
Goodeve, Frerichs, and Murchison to show the rarity of the 
affection. The first case repo 


rted was one in THE LANCET 
by Mr, W. E. Green, July 6th, 1878. The second was.one 
by M. Laboulbéne to the Sociéré Méiicale des Hépitaux, 
Aug. 1875, The third was recorded by Dr. Dreschfeld in Tux 
LancE?, vol. ii. 1879, p. 867. Dr. Hall pointed out that 
in the majority of cases hitherto recorded hepatico-bronchial 
fistulae had been caused either by the rupture of an abscess 
or of a hydatid cyst in the liver, and the discharge of their 
contents into the lung; but from the result of his investiya- 
tions he would add the impaction of a gall-stone and 
consequent dilatation of the bile ducts as another cause 
of these fistulae. Im taking a grave view of the pro- 
gnosis in these cases, Dr. Hall pointed out that two 
of the four cases to which he referred ultimately died. He 
stated that the treatment must necessarily be of an expec- 
tant kind. If there were complete obstruction to the entrance 
of bile into the intestine, the puritied ox bile of the British 
Pharmacopeeia might be given with advantage. Should 
there be any difficulty in clearing the lung of the bilious 
fluid, a stimulating emetic, such as ten grains of carbonate 
of ammonium and twenty grains of ipecacuanha, might be 
required, The question of surgical interference might come 
into question if bile accumulated in the pleural cavity. A 
bibliography was appended to the paper.—The PRESIDENT 
thought that medical officers of Netley could add largely to 
the number of cases of hepatico-bronchial fistula.— Dr. 
Lowk mentioned a case of the kind which turned out to be 
hydatids; it occurred in a young man, a fisherman.—Dr. 
Sansom and Dr. 8S. West also joined in the discussion. 

Dr. SAMUEL West showed a coloured drawing of a case 
of Iodide Rash, taken from a man aged sixty-seven. The 
eruption began as vesicles, which increased in size and 
became purulent. A sanguineous exudation escaped when 
the blebs were ruptured. The forehead and face were the 
chief seats of the eruption.—Dr. C. H. F. Rourn and Dr. DE 
HAVILLAND Hatt and Mr. J. H. MoreGan joined in the 
discussion.—Dr. Sanson mentioned a case of fatal iodic 
purpura from the administration of syrup of iodide of iron. 
—The PRESIDENT said that minute doses might be borne 
where the ordinary dose caused iodism. 


HARVEIAN SOCIETY. 


Etiology of Hydramnios,—Alpine Winter Climates. 

A MBETING of this Society was held on Thursday, Oct. 21st, 
J, Hughlings Jackson, F.R.S., President, in the chair. 

A specimen of Supra-vaginal Amputation of the Cervix 
Uteri was exbibited by Dr. Lewers. The operation had been 
performed for malignant disease in July lass, by means of 
scissors, with satisfactory results to the present time, 

Dr. Joun PHILLrps read a paper on the Etiology of Hydram- 
nios and its relation to certain Foetal Deformities, com- 
mencing with a brief sketch of the mode of development of 
the amnion and its structure, the variable composition of the 
amniotic fluid at different periods of pregnancy, and the 
presence in it of urea. The following three views were at 
present held in the etiology of the disease:—1. That the 
amniotic fluid is a product of foetal origin (Lallinger). 2. That 
itis the product of the maternal organism (Ablfeld, Scanzoni, 
and Schroeder), 3, That it is a common product of fceta! 
and maternal origin (Virchow). The theory that the 
fluid is a transudation of the liquid parts of the foetal 
blood across the amniotic membrane was dilated upon at 
some length. It was concluded that the cause of the secre- 
tion was probably due to resistance met with by the foetal 
circulation in the placenta or cord; the greater the resist- 
&nce the larger the amount of the hydramnios. The cord 
and amnion were given as the means of escape by exosmosis 
of the fluid, and their histological structure briefly de- 
scribed. Ahlfeld’s theory that the cause is to be found in the 


modification of pressure which the uterus undergoes in the 
rogress regnancy was upheld for the first three months 
of that condition. The frequent connexion between bydram- 
nios and turning was then discussed. The author con- 
cluded his paper by giving the various groups of fetal 
malformations, calling attention to exaggerated tension 
of the cord, umbilical venous thrombosis, and vari- 
cosities, as having a large share in the causation of 
the disease. Microscopic specimens were exhibited.— 
Dr. ALDERSON referred to the length and twisting of the 
cord as a cause of hydramnios, and noted that the mother in 
such cases had generally taken but little exercise.— Dr, C. 
Goop had met with cases of congenital cystic kidney, 
hydronephrosis, cystic liver, and even hydrocephalus, 
without any hydramnios, He thought that the cause of 
the fluid was not yet proven.—Mr, Grirriru remarked that 
fetal urine was not understood even by experienced chemists, 
and the existence of urea in the fluid had been denied by 
Odling. The quantity of amniotic fluid varied in ordinary 
cases with the length and number of twists of the cord, but 
in hydramnios the cord was generally shorter than normal. 
~-Mr. Cripps LawRENcE laid stress upon the method of 
insertion of the cord and called attention to intra-uterine 
amputation of limbs by strangulation.—Dr. Morton men- 
tioned cases of early rupture of membranes, the secretion of 
fluid continuing until delivery. These seemed to prove that 
the membrane must have secretive powers.—Dr. RourH 
pointed out that bydramnios usually occurred about the 
fifth month, and hence could not be due to renal secretions. 
—Dr. PHILLIPS replied. 

Dr. TucKER WISE read a paper on Alpine Winter Climates, 
in which he described the various out-door exercises and 
sports indulged in by patients seeking health in the High 
Alps. He considered that judgment was necessary in the 
selection of cases for the mountain climates, but did not 
limit the benefit of winter residence to cases of consumption 
only. Patients frequently arrived in the Alps on their own 
responsibility and even in opposition to medical advice, and 
this sometimes led to results which caused 8 misunder- 
standing regarding the climates. Under the influence of the 
sun’s rays and dry air the sensation of cold in the Alps was 
out of all proportion to the pitch of the thermometer; 
A low temperature that would be chilling and dangerous to 
delicate persons in England was apparently borne with 
comfort in the Alpine snow regions. The great importance 
of sanitation and uniformity in warming hotels inhabited 
by invalids was dwelt on, and especially the supply of pure 
air within doors, ‘lhe following conditions were deemed 
unsuitable for winter residence: (1) diseases of the brain, 
heart, or large vessels; (2) tendency to articular rheumatism ; 
(3) kidney diseases; (4) acute inflammation of throat or 
larynx; (5) some diseases of the bladder or prostate; 
(6) neuroses or vascular excitement; (7) hysteria; (8) per- 
sons of advanced age, unless the circulatory apparatus were 
sound; and (9) extreme emphysema. It was not possible, 
however, to lay down any hard-and-fast rules. — Dr. 
Symes THompson spoke very bighly, from personal ex- 

rience, of the good effects of the Alpine winter climate. 

e should not be inclined to include throat cases amongst 
those generally unsuitable. Even laryngeal phihisis had 
occasionally been benefited. In most throat conditions the 
continuous inhalation of dry air was useful. The increase 
of smoke at most of the popular health-resorts was becoming 
a serious censideration, Asa general rule, patients unable 
to walk about should not be sent to the bigh altitudes,— 
Dr. Ewart believed that almost all classes of cases obtained 
some benefit, and certainly he had seen good results in cases 
of nerve exhaustion. More information was wanted with 
respect to the selection of climates suitable to different 
stages of disease. Cases of pharyngeal disease where the 
mucous membrane was always moist, and especially adenoid 
growths in the naso-pharynx, usually did well in dry air. 
Pharyngeal deafness also was often much relieved at high 
altitudes.—Dr. Wise replied. 


ASsocIATION OF PrBiic Sanrrary Inspecrors.— 
The annual address of the Chairman of this Associatior, 
Mr. G. B. Jerram, was delivered on the 6thinst. The subject 
of the address (the practical importance of which to the 
public cannot be exaggerated) was on the Best Materials 
and Methods of Construction of Drain-pipes, and the most 
efficient means of making Joints impermeable to Gas and 


Water. A discnssion, in which several members joined 


followed the delivery of the address, 
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Hedies and Hotices of Books. 


A Manual of Midwifery. By A.L.Gatantn, M.D. London: 
J.and A. Churchill. 1886. 

Tue writer of a manual of midwifery has a difficult task 
before him; he must possess a wide and accurate knowledge 
of the literature of the subject, and extensive experience of 
its practice; on the other hand, he must possess decision 
of character, and the qualities which constitute a “ strong 
judge,” qualities which enable him to weigh facts for himself, 
to come to a definite conclusion, and, having done so, to 
state his results with a healthy dogmatism. As a corollary 
to this last quality, he must possess a keen nose for 
quackery, and courage to reject it. In the interest of 
the student, he must not only relentlessly separate the 
grain from the chaff, but must not hesitate to ruthlessly 
destroy the chaff. The present work is the lineal suc- 
cessor of the excellent manual of Tyler Smith, but our 
author in 1886 has a far more difficult task than Dr. Tyler 
Smith had in 1849 and 1858, on account of the large amount 
of new work done since that time; to keep the volume 
down to nearly its original bulk, he has to exercise a nice 
judgment as to the space to be assigned to each subject. It 
will be our task to endeavour to estimate the present work 
on the above principles. 

The chapter on the Anatomy of the Pelvis is generally 
good and lucid; we think, however, that the measures given 
are too minute. Small decimals are of no importance 
practically, seeing that they cannot be accurately measured 
in the living woman, and there is no such thing as a normal 
pelvis. 

The chapter on Ovulation and Conception is also generally 
good and clear. We regret, however, to see that our author 
has included within it statements which are, in our opinion, 
unproved, and have given occasion to a large number of un- 
necessary operations. We refer to the explanation of the 
mechanism of impregnation given on p. 46. If these are 
our author's definite conclusions, we are sorry for it; if they 
are not (and we seem to detect a certain hesitation in their 
enunciation), we regret that he should be, or appear to be, 
capable of being quoted as an upholder of these views, and 
implicitly as an approver of the practices founded on them. 
The remaining chapters on Development are good, but 
Fig. 40 (p. 66) contains a serious error, as it professes to show 
the chorion stripped off the foetal part of the placenta as far 
as the umbilical cord. 

The chapter on the Management of Norma: Labour (one 
of the most important for the student and practitioner) 
is one of the least satisfactory in the book, and does not 
bear the impress of familiarity with the details of the sub- 
ject which we should have expected from one in the author's 
position. The directions are often incomplete and vague, 
and the subject of antiseptics is dealt with so imperfectly that 
it had almost better have been omitted. In any subsequent 
edition the space assigned to some of the more lengthy and 
less important subjects might weli be transferred hither. 
Manual dilatation of the perineum, recommended at p. 196, 
is in our view objectionable. The rules for the expulsion of 
the trunk (on the same page) might be improved. The 
author says it should be assisted “if the child is in danger 
of asphyxia.” Under whai circumstances this danger is 
present he does not say. There is no word to the effect 
that under ordinary conditions. a child may live with its 
head alone in the world for an indefinite period; and this 
is an important point, for the tendency of the ignorant is 
to hurry. The eyes should also surely be wiped with a 
clean napkin at once. The importance of thrombi (p. 199) 
for the arrest of hemorrhage, is very doubtful. The exami- 
nation of the placenta (p.200) is far too cursory, and should 


be greatly enlarged. The perineum is better examined by 
the eyes than by the fingers (2bid.) in our opinion, and the 
introduction of the fingers into the vagina after the birth 
of the child (iid.), is not a practice to be recommended, 
The directions for the application of the binder (p. 201) 
might be improved; students require accurate instruction 
in this matter, and these directions will, we fear, result ins 
good deal of wrinkling and riding up. The direction tc 
repair the perineum without an aniesthetic, founded on 9 
fear of hemorrhage is, in our experience, quite unn 

in ordinary cases; and, if so, it must be remembered that ¢ 
little pain after delivery is never forgotten by a woman, 
while she soon forgets all that has gone defore. 

In the description of Face Presentations (p. 209) the author 
names them by the forehead rather than the chin, This 
seems to us a mistake, inasmuch as the mechanism of face 
cases is almost identical with that of vertex cases, if it is 
only remembered that the chin represents the occiput, and 
the easiest statement is always preferable to the harder, if 
both are correct. In the chapter on Pelvic Presentations, 
the paragraph relating to dorso-posterior positions (p. 226) 
does not include the methanism of the shoulders, which is 
peculiar and by no means to be taken for granted. We are 
glad to see (p. 227) that the chief danger to the child is 
stated to be abolition of the placental circulation, rather 
than pressure on the cord. 

The chapter on the Management of the Puerperal State 
contains several pieces of advice with which (we may be 
old-fashioned) we do not agree: among these are feeding a 
patient soon after labour with fish, chicken, or meat; the 
recommendation to insist on a woman nursing her child for 
at least the first four or six weeks, “even if the milk is 
deficient in quantity or poor in quality”; under these cir- 
cumstances the child, in our experience, generally suffers, 
and is far better brought up bya wet-nurse. On the next page 
it is recommended that both breasts be used at each time of 
nursing, We think this is not good advice; the breasts are 
liable to be imperfectly emptied and the nursing powers to 
suffer. Moist dressing is recommended for the cord ; it has, 
we think, been proved that dry treatment (the usual treat- 
ment) is best and safest. Again, four parts of water to one 
of condensed milk is too strong a mixture—at least to start 
with. 

In the chapter on the Vomiting of Pregnancy we find 
among the exciting causes “inflammation of the cervix and 
grave displacement.” We are sorry to find our author 
directing the student to the cervix for the cure of this com- 
plaint. As to the “grave displacement,” we say the same; 
and we do not quite gather whether Dr. Galabin has really 
made up his mind on the latter point, for on p. 300 we read 
that retroversion of the gravid uterus is by far the gravest 
displacement of the pregnant uterus. This is no doubt true, 
and yet in this condition where is the aggravation of the 
vomiting? Is not this an absolute disproof of the 
hypothesis ? 

The subject of Eclampsia is always a difficulty. We do 
not yet know the pathology of the affection ; but the student 
will, we fear, in the chapter devoted to it, be confused with 
details, and will miss the strong guidance in the right direc- 
tion which he will look for. In the differential diagnosis we 
see nothing about epilepsy, from which eclampsia has not 
seldom to be distinguished. The author decries bleeding, 
which has, in our opinion, been too much neglected in 
suitable cases. 

No part of a treatise on midwifery is of more importance 
than that concerning Placenta Previa. The chapter on this 
subject in the volume before us is disappointing. We fail to 
gather the treatment recommended: on p. 382 we af 
advised to dilate the cervix with a sponge tent, then with 
hydrostatic dilators, then to puncture the membranes; 02 
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p. 384 to “ puncture the membranes as soon as they can Le 
reached”; on the same page, lower down, to dilate “ until 
the os is large enough to allow either the passage of the 
foetus or the performance of version, according to the cir- 
cumstances of the case”; on the next page, “the per- 
formance of version has long been the traditional treatment 
for placenta praevia, and is still the most effectual means of 
finally checking the hemorrhage.” It is not, however, 
bipolar version, for we read below a caution against tearing 
the cervix by forcing in the hand too hastily. On p. 386, 
“to recapitulate,” the following order of treatment is recom- 
mended—(1) Partial separation of the placenta; (2) if 
necessary, plugging; (3) leave the case to nature, or use 
forceps, or use version, What our author really means we 
cannot make out. We are also surprised to find no trace of 
the work done on the subject during the last three years, 
especially in Berlin, which has simplified the treatment to a 
very great extent. It would, in our opinion, have been 
worth all the discussion before us to teach the student 
plainly that in placenta previa the great treatment is 
bipolar turning as soon as two fingers can be introduced, 
that the bleeding ceases on turning and before extraction, 
and that extraction can be generally omitted with advantage. 

The chapters on Pelvic Deformities are excellent; great 
use is made of the modern teaching with regard to the 
“ pressure of the femora,” to which we shall refer, and which 
contributes greatly to the elucidation of the problems. We 
shall only point out one or two small matters that seem to 
us debatable. On p. 485, treating of the effects of pelvic 
contraction on labour, our author says, “The uterine wall 
being more stimulated than usual by the pressure of the 
fetus, the pains quickly assume an expulsive character.” 
This seems to us generally to depend on the nature of the 
contraction: in contraction of the brim the head is often 
held up so high that it cannot stimulate the lower uterine 
segment ; in contraction of the outlet the head is able to 
press through on the lower uterine segment, and to stimulate 
it. The chances of success in inducing labour depend, in 
our experience, largely on this point. In a note on p. 490, 
it is said that Dr. Matthews Duncan found that the neck of 
the foetus gave way under tension of 80 1b., or a little more. 
The correct weight is 100 1b., not 80 lb. 

The chapter on the Forceps is excellent; it includes a plea 
for the vectis in face-to-pubes cases which sounds very 
reasonable. These are awkward cases, and treatment by 
forceps is often unsatisfactory. We do not fancy the pattern 
of forceps recommended by the author, which seems a com- 
pound of three or four different patterns ; the flanges get in 
the way and are clumsy, and the digitations on the handles 
hurt the hands. On p. 557 we are told that “it is now the 
usual plan, evenif straight forceps are used, not to pay much 
regard to the position of the head, but apply the blades at each 
side of the pelvis.” No doubt it is the rule in long forceps 
cases to apply the blades to the sides of the pelvis; still, we 
think it most important that the position of the head should 
be borne in mind. The forceps nearly always lies a little 
obliquely, and its obliquity must either favour or impede the 
rotation of the head; it is therefore important that its 
obliquity should be in the right and not in the wrong 
direction. The explanation of the exertion of axis traction 
by ordinary long forceps (first recommended, as far as we 
temember, by Osiander) is good; in practice we have found 
the forceps apt to slip backwards if used in this way. In 
dealing with occipito-posterior cases, we think it is well 
to recommend traction with the forceps, while rotation is 
promoted by pressure on the anterior lying temporal region, 

The chapter on Version is also very good. The author 
recommends seizing the knee in bipalar turning ; we think 

this limits the operation. It is sometimes quite easy to turn 
through a cervix barely admitting two fingers, and through 


which a small fcetal foot passes with great difficulty; a 
cervix large enough for the knee to pass easily is already 
on the road to sufficient dilatation for ordinary internal 
version. 
The chapter on Craniotomy c. is good. We cannot say 
the same for that on Cesarean Section; the chapter might have 
been written three or four years ago, and before the descrip- 
tion of any of the recent improvements by Siinger and others, 
which have raised grave doubts as to the inferiority of the 
old operation, if done with care and attention to minute 
details, This is an unaccountable omission in a book which 
generally bears the mark of good contemporary knowledge. 
Our author is apparently a sincere believer in the train of 
ills said by our transatlantic brethren to follow lacerations 
of the cervix ; we confess we do not come across these cases. 
Another chapter which we shall mention is that on Puer- 
peral Fevers. This occupies nearly fifty pages, but is not, 
to our mind, successful. To begin with, our author's in- 
ferences are founded chiefly on “Collective Investigation 
Reports,” which are quite unsuitable for settling questions of 
this nature. It is impossible to get unity; the information 
is largely founded on impressions, and those who remember 
the great difficulty attending the unravelling of even a 
single case of puerperal fever will, without in any way 
impugning the integrity of the informants, hesitate to 
accept the conclusions founded on evidence so multiform. 
We will put the main question in a nutshell. If the “auto- 
genetic” form (so-called) is “much the more common” 
(p. 715), how is it that antiseptics have entirely put an end 
to epidemics of puerperal fever in lying-in hospitals. As 
regards scarlatina, we can only say that the believers in 
this as a great source of puerperal fever require so many 
variations as to rash, throat, and other ordinary symptoms, 
so many peculiarities as to incubation, to be believed by us. 
that we are entirely sceptical on the point. What we want 
is an accurate analysis of a series of cases of scarlet fever 
observed in lying-in hospitals. If these should show that 
scarlet fever is always scarlet fever, the whole theory of 
puerperal scarlatina would, in our opinion, become un- 
tenable. With regard to the question of abstention from 
practice after a case of puerperal fever, our author advises 
the practitioner to give up practice “for a time”—i.e., “at 
least a week”; if he has conveyed infection to another 
patient, then as long as two or three weeks. In a note 
on the same page (p. 737), however, he quotes a case of 
his own to prove the safety of attendance after careful 
disinfection. We agree with the note, and not with the 
advice given in the text. If our author abstains from 
practice according to his own advice (and the note seems 
to show that he does not), he is probably the only person 
in obstetric practice who does so. Time we believe to 
be no safeguard; careful disinfection we believe to be 
all-sufficient. To recommend abstention from practice is 
not only at variance with the facts of the case—it is, 
if anything, a mere concession to Mrs. Grundy, who is 
apt to demand more and more if unreasonable concessions 
are granted her. To abstain from practice without dis- 
infection is useless; to disinfect and abstain is certainly 
unnecessary. In lying-in hospitals a separate room is 
recommended for each patient. We do not believe this 
would be of much use unless each patient has a separate 
nurse, and this is in most cases quite unnecessary. Ina 
well-managed hospital no patient is ever infected from 
another. As regards treatment, our author rightly prefers 
the irrigator, which acts by gravitation, to the Higginson’s 
syringe, which acts by intermittent squeezing; but we 
think the latter is preferable to the common syringe recom- 
mended (p. 742) as the second best. Norneed a Higginson’s 
syringe, if well made and carefully used, carry air. We do 
not endorse the advice given on p. 743 to puncture distended 
coils of intestines. 
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In the chapter on Phlegmasia Dolens the disease is 
described as probably of septic origin. This seems to us 
unlikely in the face of the almost certainly good prognosis 
of the complaint. 

The proofs have clearly been revised with great care, and 
printer's errors are rare. We have noted a few of the more 
important clerical and grammatical mistakes: “ Dolores 
cruents” (p. 154) —“ dolor” is masculine ; “ pubes” (p. 44) is 
a singular and not a plural noun; “forceps” is a singular 
collective noun, and means a pair of tongs or pincers; 
“labia” (p. 654) should be “labia,” from “labium” (sin- 
gular); “weed” (p. 248) —an affsction we do not believe in— 
should be spelt “ weid”; “ scarletina” (p. 349) is probably 
intentional, though peculiar—it occurs frequently, and is 
always spelt the same, 

We have referred to two instances in which Dr. Galabin 
has missed good work recently published, but we must now 
refer to mistakes of another sort. In some instances the 
author has made serious omissions of referencs. An 
instance of the kind occurs on p. 25, with regard to the 
explanation of pelvic deformities. In 1883 Dr. Champneys 
pointed out that the pressure of the femora was outwards; 
until that time-it was believed to be inwards; this view, 
first brought out by Dr. Champneys, has changed our 
theories of the production of pelvic deformities. On the page 
of this work above mentioned, Dr. Champneys’ ideas, and 
almost his words, are adopted, and the idea is used through- 
out to explain pelvic deformities, but without acknowledg- 
ment, although the names of other writers on the subject 
are mentioned. In justice to the propounder of this view, 
and as a guide to the reader, proper reference to the original 
source of it should have been made. 

In conclusion, we may describe the book before us as the 
work of a first-rate mechanician and of an obstetric phy- 
sician extremely well read in the literature of his subject; 
the exceptions above mentioned do not prove the contrary. 
The language is lucid and natural, and the best chapters are 
excellent ; we have indicated them above. Our author is at 
his best when clearly elucidating a mechanical problem ; as 
a strong and fearless guide to the student and practitioner 
in the ethics of daily practice he is far less satisfactory. A 
teacher should be one to “strengthen the weak hands and 

c»aficm the feeble knees”; to brush away cobwebs relent- 
lessly, and to refrain not from flinging a stone at quackery. 
Of thse qualities we fini no trac: in the present work; 
with the addition of thase qualities our author would have 
projuced a work worthy to rank with the best Eaglish 
manails of midwifery. Where these qualities are not 
required, the work is generally capital; where they are 
necessary, it disappoints us. 


Paralysis from Peripheral Neuritis. By Tuomas Buzzarp, 
M.D., F.R.C.P, London: J. and A. Churchill. 1836. 

Tue profession will be thankful to Dr. Buzzard for issuing 
his Hseveian Lectures in a separate form. The subject of 
peripheral neuritis is of such recent growth, and has such 
wide bearings in neurology, that the bulk of the profession 
has not yet had time to become acquainted with its teachings 
and bearings. The full title of Dr. Buzzard’s lectures is: 
“Some Forms of Paralysis from Peripheral Neuritis—of 
Gouty, Alcoholic, Diphtheritic, and other origin.” In these 
lectures the profession will find a very useful summary of our 
knowledge of the subject, together with accounts of many 
original cases that have come under the authors’s cognisance. 


Our Dress and our Food in relation to Health. By D Encar 
F.R.C.S, Dublin: M. H. Gill and Son, 1886. 
This little book, popularly written and compiled from a 
seriss of lectures, contains a few clear simple hints as to 
the arrangement of dress and the rationale of food, 1t 


touches lightly on fashions past and present in regard to 
their bearing on the subject of health, and denounces em- 
phatically the injurious systems of tight-lacing and high 
heels. The author recommends woollen materials for wear, 
on account of their warmth and porosity, favouring the 
escape of perspiration. Next in order he places cotton- 
cloth; and then silk, which has the advantage of lightness, 
The weight of the present style of dress is condemned, both 
from a hygienic and artistic point of view, since it does not 
allow the limbs free play. The hints on food, the process 
by which it is digested, and the degrees of nutrition con- 
tained respectively in various articles of diet, may be useful 
to the general public. The author insists on the necessity of 
“ variety” for the maintenance of health. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

A LARGELY attended meeting of Fellows and Members 
was held on the 4th inst. at the College, for the purpose 
of considering the report of the Council, together with the 
resolutions, of which notice had been given on behalf of the 
Associations of Fellows and Members. 

The Prestpent (Mr. W. 8. Savory), in opening the pro- 
ceedings, said the report that was in their hands contained 
so full a record of the Transactions of the Council for the 
year ending July last that he need not detain them by 
any additional remarks upon the subject. They would see 
that, in addition to the ordinary work of the year in all 
matters relating to the general conduct of the College, the 
time and attention of the Council had been largely occupied 
with two or three very important subjects, In the first 
place, there had been, and still existed, the great duty of 
making all necessary arrangements and appointments for 
the efficient working of the Examining Board under the 
Conjoint Scheme with the College of Physicians, and no 
doubt they had all looked with interest to the progress 
which the new Examination Hall was making towards 
completion. The new scheme was full of promise for the 
future. Then there was the exciting question whether any 

racticable and worthy plan could be devised by which the 
Jolleges might be enabled to are those who passed their 
examinations with degrees in Medicine and Surgery. (Cheers.) 
And, lastly, there were recent arrangements for widening or 
modifying conditions of admission to the Fellowship. There 
had been, and still was, abundant material for the work of 
the Council, and he was sure he might say it was with 
pleasure that the Council placed their report in the hands 
of the Fellows and Members. 

Mr. Trworay Hotmes then moved the first resolution: — 
“ That in the opinion of this meeting it would conduce to the 
welfare of the R»yal College of Surgeons, and would tend to 

romote the interests of medical polity and education, (1) if 

embers of the College were empowered to take part 
(separately or conjointly with the Fellows) in the election of 
members of the Council ; (2) if Members of the College were 
eligible to sit in the Council, provided (a) that no Member of 
the College shall be entitled to vote till he have been such 
Member for a period of ten years, (6) that no Member 
of the College shall be eligible to sit in the Council till 
he have been such Member for a period of twenty years, 
and (c) that not more than one-fourth of the Council shall 
consist of Members of the College who are not also Fellows.” 
He said it was with very great pleasure that he and all 
those to whom the report was addressed must acknowledge 
its courteous and conciliatory tone, and it was with 
greater pleasure that they acknowledged the great progress 
which the College had made in coming forward—he hoped 
he might say annually—to meet the Members and Fellows 
in consultation. (Caeers.) There were several matters in 
which the business of the College had very enmneney 
changed in the sense in which those who were acting 
him desired that it should change, and, in one matter espe- 
cially, to which he hoped he might refer without impertinence 
—he meant Mr. Savory’s presence in the chair. (Cheers.) 
They felt that the practice which used to prevail of handing 
the presidency, as it were, round the council-table was 
one which diminished the dignity of the office, and was not 
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favourable to the efficiency of the College. They were de- 
ighted to see that a change had been made in that routine, 
and that in the first instance the choice of re-election had 
fallen upon so worthy a yee of British surgery. 
(Cheers.) He observed by the report that the Council stated 
that on questions concerning the constitution of the College 
they would always be glad to have an opportunity, as far as 
ticable, of consulting the Fellows and Members. The 
idea of giving medical and surgical degrees by the diplomas 
of the united Colleges was a matter which touched the 
medical profession so very nearly that they had the strongest 
reason to thank the Council for their implied promise that 
the Fellows and Members would be consulted upon that sub- 
ject before any definite action was taken. (Cheers.) This 
would apply still more strongly to the proposition for the 
inclusion of the Society of Apothecaries in the Conjoint 
Scheme. On these matters the Council had by implication 
promised to consult what he was going to call their con- 
stituency—what he hoped would be their constituency. 
(Cheers.) For this they had nothing but thanks to give, 
and to express the hope that the Council would persevere 
in the course of reform which for a long time appeared to 
be impossible. The report also stated that “the Council 
are not only the representatives of the Fellows, and have not 
only responsibilities to the Fellows and Members, but the 
College holds an important relation with, and its Council have 
grave responsibilities to, the whole profession, the general 
ublic, and the State.” Those words could not by any possi- 
fility be improved u np. How had its duties to the profession 
been discharged ? He had never been one of those who had 
decried the management of the Colleges. As far as he had 
seen they had been anxious to do their duty; with respect 
to the examinations especially, their attention never flagged, 
and they had been anxious to make them, if possible, more 
ractical in every way. At the same time, it could not be 
ied that the system of examinations which the College 
had instituted, and were now administering, was one which 
pressed hardly upon the student and upon the medical 
practitioner (cheers): on the student in that much of his 
time was absorbed in learning what he afterwards was com- 
pelled to forget (cheers), that a large period of his study 
was not given up to the practical study of disease (hear, 
hear), and that his toil was very frequently rewarded, how- 
ever industrious he might have been, by frequent rejection 
and mortification at the last; and on the practitioners becauso 
o were mortified by the ill-success of their sons, and 
muleted in pocket considerably by the amount of time 
which all this very frequently involved. (Hear, hear.) This 
was a matter which required the attention of the College. 
He did not think the Council could be altogether satisfied 
with it, but they had worked hard at the matter, and had 
done what they considered to be their best. He only 
regretted that the examinations appeared to have a ten- 
dency to become more and more complicated and less and 
less practical. (Cheers.) But when he turned to other 
matters connected with the profession, he could not con- 
gratulate the Colleges at all either on their success or on 
ir endeavours. When they saw that medical men, trying 
to earn their livelihood by honest practice, and to whom 
quackery and — were odious, received from great in- 
stitutions like that College and the iy of Physicians no 
protection of any kind (loud cheers), they could not help 
thinking that a little more knowledge of, and sympathy 
with, the circumstances of the ordinary members of the 
profession would do a very great deal of good to the Council 
of that College; and one reason for asking that the Council 
would move the Crown to admit within their council- 
chamber some of the Members as distinguished from the 
Fellows was that it might be more in sympathy with the 
general body of the profession on matters of this kind. Then, 
turning to the duties that the College owed to the public, 
they had one matter for just pride, for in no part of the 
world were there such splendid monuments of the liberality 
of private individuals to the State and to the world as those 
contained within the College walls. The Hunterian Museum 
was a proud monument of what energy and liberality, con- 
tinued over a series of generations, might do for the publicand 
the profession. But leaving that, he was not aware what 
duties the Coll discharged to the public, and yet there 
were plenty of duties that it might discharge. (Hear, hear.) 
Was there, for instance, any pose scandal, any public abuse, 
more gross than that of the hospitals of this country? Were 


there not, besides the great hospitals, which in themselves 


tutions which were really in no sense of the word public 
charities? (Hear, hear.) He believed that this matter was 
entirely a stranger to the deliberations of the Council, but 
it ought not to be. If the Council comprised members 
who knew more about these matters and suffered more by 
them, their action on this question would be very consider- 
ably stimulated; and for this, amongst other reasons, he 
should advocate the admission into the council-chamber of 
some of the Members. With regard to the duties which the 
College owed to the State, the State coqunys to be con- 
siderably more content than he was at their neglect. He 
never observed while he was on the Council that the a 
was ever consulted on the subject of legislation, or that its 
opinion exercised more influence on the p of legisla- 
tion than that of far inferior bodies or of private individuals. 
He believed that the reason was because the College did not 
represent a large constituency (hear, hear); and if the 
Council were strengthened by having a constituency 
anxious to connect themselves with it, he was quite sure 
that its influence u the progress of legislation and on 
State questions would be infinitely extended. It was with 
a view of remedying these evils that he was anxious that the 
Council should take into mature consideration the admission 
of Members to a vote and seat in the Council. They were 
not foolish enough to suppose that any violent change ought 
to take place, but they were quite certain that it would give 
it immensely increased force with all the bodies to whom 
the report referred—viz., the profession, the public, and the 
State.»The Council asked for a detailed plan, but the Fellows 
and Members were certainly not prepared to supply 
the details of the Lage to persons who al er re- 
udiated the principle, and could only use the details 
or the purpose of obstructive criticism. At the same time, 
they were anxious to argue this matter as friends, and in 
the resolution had gone a little further than they need have 
done, for they had provided the heads of a scheme. In 
doing that he wished to correct an error that had appeared 
in the papers. They did not profess for a moment that these 
were the unanimous opinions of their two Associations. 
The Members were unanimous to a certain extent; they 
wished for more, but they were prepared to accept a repre- 
sentation on the Council in the proportion of one to four. 
But with respect to the admission of Members into the 
Council the Association of Fellows was not unanimous, for 
although the resolution was unanimously at the 
meeting of the Council of the Association the other day, that 
unanimity was only due to the fact that certain gentlemen 
who thought otherwise were absent. There was no doubt 
a minority of both Associations, who, though they would be 
perfectly willing to give the vote to Members, did not at 
present desire to see Members on the Council. It would be 
a matter of extreme interest to know in what way the 
opinion of the Fellows was divided on this subject, and he 
thought that that opinion could be much better obtained by 
the Council of the College than by any private association. 
The Council was pledged to obtain an alteration of its 
Charter in favour of Fellows who wished the privilege of 
voting by papers, but he should like to ask how they would 
meet a strenuous opposition on the part of Members who 
claimed similar privileges in their own College to those 
which had been conceded to them in the chief public body 
connected with the medical profession. (Cheers.) They 
were most anxious that these questions should not come 
before the public or public officials as matters of pyres 4 
and that when the new Charter was applied for the who 
body of the profession should say that they were satisfied 
with it. (Cheers.) But that could not be if there were really, 
as he believed there was, a determination on the part of the 
Members to have some voice in their own College, and if in 
ite of such an expression of determination the Council 
ould still try to exclude them. (Cheers.) 

Dr. DanrorD THoMAs said, on behalf of the Association 
of Members, he had much pleasure in seconding the resolu- 
tion. Many of them were present last year when a similar . 
resolution was carried by a large ye ory | This resolution, 
though modified in form, declared that the Members should 
take part in the election of the Council, and asserted as a 
principle that direct representation should follow. It was 
in accordance with the feelings of the Fellows, who 
in subcommittee and in the General Committee of their 
Association had agreed to support the Members in their just. 
and natural aspirations to become more closely affiliated 
with the College of which they claimed to consider them- 


Were not entirely free from abuses, a trowd of minor insti- 
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merely because they paid a certain sum of money and 
received, as suggested by some, a guid pro quo in the 
shape of a diploma, but after four or five years of con- 
tinuous study and the passing of the required examinations 
they had become legally entitled to the Membership, and 
the Council had no option in the matter. Was it, then, 
unnatural or to be wondered at that, as properly con- 
stituted members of a corporate body, they should expect 
to take some part in its government, in its proceedings, 
and in the election of its Council? Hitherto the Council 
had not seen its way to accede to these laudable desires 
on the of the Members. It had suggested, how- 
ever, that it would be willing to consider any well- 
devised scheme adopted by a majority of the Fellows and 
Members. The resolutions now submitted were the result 
of many meetings and of joint considerations by the 
Fellows and Members in the only practical manner at 
their disposal; and although the Members had conceded 
much, and had departed from their original standpoint, 
they had done so in deference to the wishes and sug- 
gestions of the Fellows, and in order that they might 
ps 308g the Council in a spirit of unity and accord. 
(Cheers.) He hoped that ere long the Council would be 
ong mH to hold out the right hand of fellowship, and would 

ready to believe that in keeping touch with the Members 
and affiliating them more closely to itself the status of 
the College would be greatly improved and the hands of 
the Council materially strengthened. (Cheers.) For example, 
by the assistance of its Fellows and Members, and their 
collected accumulated knowledge, the annual ‘report which 
they were that day invited to consider might be expanded 
by the Council, and become an authoritative record of the 
art and science of surgery and its progress in every quarter 
of the globe —a document of real and scientific value. 
Again, they must not forget that the acceptance of their 
resolutions might be the commencement of a movement in 
the direction of converting the College from what it was at 
one time-—a trade guild into a recognised seat and centre 


of surgical science and learning for the whole profession. 
(Cheers,) Medical graduates of universities—he spoke more 
eet | of the Scotch, which were great licensing 


ies—had always had some share in the management of 
their institutions as members of Council, but they were now 
engaged in seeking a much larger and more efficient control 
than they had hitherto enjoyed, and so strong was the 
public feeling on this question—that their claims were 
practicable and reasonable—-that a Bill submitted to Parlia- 
ment last session was to be presented again as a Government 
measure in the spring of the ensuing year. (Hear, hear.) 
In conclusion, he reminded the Council that the great bulk 
of the College income had been derived from the contribu- 
tions of the Members (hear, hear), and that whatever 
tness of reputation the College had attained, it had been 

uilt up not merely by the labours of the Council, valuable 
as they undoubtedly had been, but by the general support 
accorded to it by its Fellows and Members throughout the 
world. Through them it had obtained most of its wealth and 
most of its dignity, and all of its position and importance. 
In return for this the Members asked nothing more than 
that which Parliament had in its wisdom accorded to the 
profession at large—viz., “ direct representation.” (Cheers.) 
Mr. Ertc Ericuskn said he had heard with very 
great pleasure the very eloquent though somewhat dis- 
cursive address with which they had m favoured by 
Mr. Holmes, and also to the essay delivered by Dr. Danford 
Thomas; but he must confess that he had failed to be con- 
vinced by the arguments brought forward by either gentle- 
man that it would be advisable for the Council to adopt the 
resolution that had been proposed. The only arguments 
adduced by Mr. Holmes appeared to be two—one that 
by the admission of Members into the Council there would 
be a better guarantee that the Council would exercise more 
influence than it had hitherto done in the suppression of 
oneness, and the second that by the introduction of 
embers into the Council and giving Members the franchise 
the weight of the College in all affairs of state would be 
increased. (Cheers.) That might be so or not, but he 
altogether doubted it. Dr. Thomas referred to the custom 
of the Scotch universities, but in the Scotch universities 
the graduates had no voice in the election of the governing 
body. lf any franchise were given to graduates at those 
universities, it would not be to those who passed the 
minimum qualifying examination—the Bachelorship, for 
instance,—but only to those who had the fullest 
examination to which the graduates could be submitted. 


they were to be guided by custom, he might say that, so fay 
as he knew, there was not a single collegiate or academic 
body in the country in which men who had merely 
passed the minimum qualification had the franchise fo 
a seat upon the governing body. (A voice: “ London Unj- 
versity—how about the Convocation?”) They had no seat 
upon the governing body—not upon the Senate. But this 
was not a matter on which they need appeal to custom, or 
on which there was any necessity for declamation ; it was 
purely a matter of argument. He would ask, in the first 
place, did the Members of the College demand this asa right, 
or did they ask that it should be accorded as a matter of 
grace by the Council? (“As a right!”) What right had 
the Members to ask it? A right must be founded on one of 
two bases: it must be either for the redress of a wrong, the 
restitution of some privilege that had been withdrawn or 
was unfairly witheld; or it must be in virtue of some 
inherent property in the Membership that gave that right. 
Had any privilege ever been withdrawn from the Members 
of that College? (“Yes.”) They had never the 
franchise. Before the institution of the Fellowship the 
Council was self-elected ; it was practically elected by the 
Court of Examiners. In order to do away with that abuse, 
that great surgeon and very wise demonstrator, Sir Benjamin 
Brodie, instituted the Fellowship, with the view of widening 
the electoral basis, and giving the franchise into the hands 
of men who were Jond-fide surgeons of repute and position. 
Since then, the franchise for a seat upon the Council had 
been in the hands of the Fellows; but the Members had no 
electoral power whatever—no right therefore had been with- 
drawn fromthem. With regard to the Membership possess- 
ing any inherent power by which they had, as it were, the 
right of the franchise, he would remind Members of a 
very eventful period in the history of each individual 
amongst them—that evening when they passed through the 
ordeal that enabled them to obtain the Membership, on 
which occasion an address was delivered to them by the 
President of the Court of Examiners. (Laughter.) That 
address probably went in at one ear and out of the other 
(laughter); it contained a definition of the privileges and 
immunities to be enjoyed by the possessors of that diploma, 
but not a single word was uttered which could lead them 
in any shape or way to expect that they would have the 
franchise of the College bestowed upon them, If, however, 
any Member desired the franchise and wished to get it, there 
was a ready means of doing so, and one of which many men 
whowere engaged in practice availed themselves—namely, by 
taking the Fellowship. That door was open to every Member, 
and although there were only 1200 or 1300 Fellows, ‘there was 
no reason why there should not be 12,000 or 13,000, if they 
chose to avail themselves of the privilege offered. If, however, 
they were to admit the Members on the same footing as the 
Fellows to the franchise, and to seats on the Council, what 
would happen? Many Members came up for the Fellowship 
not only on account of the scientific and professional dis- 
tinction that it conferred, but also because it gave them the 
franchise, and because in their turn they had a right to 
count on a seat in the Council, and they might even aspi 
to the chair which their President so worthily filled. But 
if Members were admitted to all this, the phn Hs who pre- 
sented himself at that examination for the Fellowship and 
was rejected would nevertheless have exactly the same 
collegiate rights of franchise, and a seat upon the Council if 
he could obtain it, as his more successful competitor who 
passed creditably through the ordeal of examination. The 
whole thing would be an utter absurdity, and it would 
necessarily eventually lead to the extinction of the Fellow- 
ship. (No, no.) If this were not demanded as a right, and 
should be accorded as an act of grace, would it strengthen 
the Council of the College, or the College itself, in any 
way? What was the business of the College, and what 
were the functions of the Council? The business of 
the College was not political — they left that to a 
association ; it was not ethical —- they left that to 
the Medical Council; it was not commercial — they left 
that to anyone who chose to take it up. (Oh, oh!) The 
business of the College was twofold—it was educational and 
scientific. It was educational in this sense: it was the 
great examining body of the country, and through the 
medium of its examinations it controlled the education of 
the future surgeon. Who were the people who could do this 
most efliciently? They were certainly the men who 
been the teachers in the medical schools throughout the 
country. Education was a business that had to be learnt # 


f | well as other matters, and no man could be a thorough 
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examiner unless he had been a teacher for years. He would 
ask where did they find the teachers of those subjects with 
which alone the Col concerned itself—anatomy, phy- 
siology, and surgery? They found them almost exclusively 
amongst the Fellows. With regard to the scientific aspect of 
affairs, which was the second great business of the College, the 
arrangement of its museum and its libraries and general 
scientific departments, he had no hesitation in saying that, 
with all respect to the t body of Members, they 
did not offer so good a y of scientific men as did the 
Fellows of the College. Therefore he did not see it was 
possible to strengthen the Council, so far as its scientific 

ment was concerned, by the infusion of 25 per cent. 
of Members into that body. Take, for instance, the fellow- 
ship of the Royal Society as a measure of a certain amount 
of scientific status. They would find a very large number 
of Fellows of that cape | upon the Council, and there 
would be no possibility of adding to the strength of a 
Council which comprised such men as Paget, Lister, 
Marshall, Hulke, and Johnson by the infusion of any number 
of Members outside. But if there were justice to be done to 
the Members in this matter, there was also some justice to 
be meted out to the Fellows. With regard to the Associa- 
tion of Fellows he knew nothing. He should like to know of 
how many Fellows it was composed, and what was its pro- 
portion to the great body of Fellows. This he might say, that, 
as far as the Fellows were concerned, they had a superior 
position derived from their superior professional and scientific 
status, gained by examination, gained by theevidencethatthey 
had given of superior knowledge and power of work orability, 
whatever it might be ; and they had, besides this, the position 
that was due to them in relation to the franchise and to the 
Council. If the number of Fellows. upon the Council were 
diminished by one-fourth, they would pro tanto diminish the 
chance that every Fellow had of coming upon that Council ; 
that would be simply robbing Peter to pay Paul. (Oh, oh !) 
They were taking something from the Fellows to give it to the 
Members. (Cries of “Time, time.”) He must apologise for 
having detained the meeting so long, but it was a matter on 
which he felt very strongly, believing as he did that it would 
neither add to the dignity, the influence, or importance of 
the College in any way whatever to make any change in the 
present mode of election to the Council. 

Mr. MARSHALL (Dover) said he had listened with great 
pleasure to the excellent speeches of the mover and seconder 
of the resolution, whose arguments entirely covered the 
subject. He would therefore appeal to the sense of justice, 
the good feeling, and the desire for conciliation, which he 
‘was sure must exist in the mind of every member of the 
Council, He hoped that the resolution would not only be 
passed by a large majority of the Members, but also by the 
wish and support of the Council. He was only speaking 
the feelings of the meeting when he said they would rather 
take it as a free gift from the Council than have it forced 
on by a majority. (Cheers.) He hoped the meeting would 
not be influenced by the speech just made by a gentieman 
whom they all honoured and venerated (cheers)-a gentle- 
man of whom it was impossible to speak in too high terms. 
He was certainly surprised and grieved when he heard 
Mr. Erichsen make such a Conservative speech (laughter), 
when he remembered that not very long ago the same 

itleman was the Liberal candidate for the University of 
inburgh. (Much laughter.) 

Mr. ErtcusEn.—This is not a political body. 

Mr. MarsHat said he did not believe that such an 
anomalous state of things as the exclusion of the Members 
from participation in the government of the College could 
much longer exist. It might have been tolerated fifty or 
sixty years ago, but it could not be tolerated now. Whether 
the resolution was carried on the present occasion, or next 
month, or next year, it was only a question of time (Hear, 

), and on behalf of those who had initiated the move- 
ment he would declare that they intended to persevere until 
their efforts were crowned with success. (Cheers.) 

Mr. Rivineton said it had been generally stated in 
intluential quarters that the ments adduced on the 

ing occasion made & co rable impression on the 
usually impassive minds of the stationary element in the 
Council. That view was partly borne out by the very 
hened interval which had elapsed since the reso- 
lutions of the Fellows and Members were presented to 
t t the y ter an 

of eleven 


been vouc in a form 


which was scarcely polite to the Fellows and Members. 
This view was also borne out by the Fabian tactics which 
had been adopted, and also by the improved tone of the 
latest report. That report was bland and courteous, and 
was also in a degree enco g, inasmuch as it 
contained in itself strong evidence of actual conversion 
(laughter), but unfortunately conversion or conviction 
wus not always accompanied by a frank acknowledgment. 
The old proverb remained true that “a man convinced 
against his will was of the same opinion still.” The Council 
actually invited the submission of a plan of representation 
of Members on the Council, and they promised faithfully to 
give to the plan the most careful consideration ; but if they 
were not prepared to accept any such plan such an offer 
would be a mockery, and he could not believe that the 
Council would em 6 to such an unworthy artifice. The 
only alternative to that interpretation was that the Council 
were in reality convinced of the political necessity of 
granting what the Members desired; but, being convinced 
against their will, they took care to affirm in the very fore- 
front of the report that they were not convinced, as though 
they said, “We will do this obnoxious thing if sufficient 
pressure is brought to bearuponus.” (Laughter.) Exclusive 
rivileges were right and proper in certain cases when no 
injustice was done to others, and when policy and expediency 
were not 0) to their maintenance. The President and 
Members of the Council enjoyed the exclusive privileges of 
their office, but the exclusive privileges of a very s 
minority of a very large constituency were antagonistic to 
the spirit of the nineteenth century, and it was chimerical 
to hope to maintain them. The least satisfactory feature 
of the reply of the Council was the contrast presented be- 
tween the jealous guardianship of every atom of political 
privilege, and the laxity in lowering or proposing to lower 
the academic status of the Fellowship by admitting Members 
at a comparatively early age, either with a modified exami- 
nation or without any examination at all. It was, however, 
utterly futile to expect any solution of this question from 
any kind of proposition concerning the Fellowship. There 
were at present only 1124 Fellows, but if the number were 
increased to 3000 there would still be 15,000 Members who 
would go on demanding enfranchisement. He believed the 
Members would be satisfied with having four representatives 
on the Council, and it would not be necessary to take awa 
one single representative of the Fellows. If the Co 
continued to say, in their highest and loftiest manner, “ We 
are not convinced of the necessity of this change, but we 
will consider any plan submitted to us, and at the same time 
reserve to ourselves the right not ret modify details but 
also to reject the principle,” then the Members of the College 
would be seriously wanting in ordinary acumen and business 
capacity if they receded one inch from the position they had 
already taken up. (Cheers.) He heartily agreed with the 
roposition that “it would conduce to the welfare of the 
Royal College of Surgeons, and would tend to promote the 
interests of medical polity and education,” if the Members 
of the College were empowered to take part separately 
in the election of the Council, and if they were _ 
to sit in the Council, “ provided that no Member of the 
College shall be entitled to vote till he have been such 
Member for a period of ten years.” He would however, 
prefer that the number of years should be determined in 
the Committee which was to be appointed by the Council 
and the Associations to consider the question. (Laughter.) 
With regard to the proposal that no Member should be 
eligible to sit in the Council “till he have been such 
Member for a period of twenty years,” he considered ten or 
fifteen years would be quite sufficient. Let the eee 
constitution of the College continue pretty much as it was, 
but let the duration of councillors be reduced from eight to 
five years, and let a few Members’ representatives be placed 
on the Council. He strongly objected to the Associations 
of Fellows and Members. They were necessary evils at the 
present time, but they were opposing the Council, and it was 
not desirable that such outside bodies should exist. They 
ought to be brought within the pale of the constitution. 
(Cheers.) The Members might be formed into an association 
called a Convocation, and the Convocation might meet 
annually, and every member of Convocation might have the 
right to vote in the election of members of Council. At the 
University of London any graduate was eligible to vote 
after he had been a graduate for two years. If the limit 


were placed at three years, that would be a sufficient interval 
to find out what the Members were made of, whether they 
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advertised or not. (Laughter.) The restriction of twenty 
years simply limited the area of choice. If the members of 
the Council were so exaked that they could not bear the 
idea of any Member of the College sitting betwixt the light 
and their nobility, it would be easy to make all representatives 
of Members sitting on the Council Fellows ipso facto. The 
exclusion of Members from all control over the affairs 
of the College, from all voice in the framing of educa- 
tional regulations and ations for examination, and 
from all control over the expenditure of money which 
they had themselves contributed towards the funds of the 
College, was essentially unjust. (Cheers.) It was unjust by 
reason of the numbers of the Members, by reason of their 
putin in the College as actual Members of the Corporation, 
reason of their social standing, and by reason of their 
liberal education, This exclusion could be remedied without 
doing harm to anyone, and also without infringing in any 
bp = the present rights of the Fellows. The admission 
c£ Members to the Council would give a needed variety to 
the Council, and vary the monotonous type of the hospital 
surgeon. (Laughter.) Surely when the right of direct repre- 
sentation on the Medical Council had been given, it was 
anomalous that it should not be given on the Council of 
the College. The concession asked for was in accordance 
with the spirit of the age, which many of the leaders of the 
profession had failed to recognise. At present, the Council 
were blind, and could not read the si of the times. 
The spirit of the also loudly led for facilities 
for granting degrees for London students. The schools 
of London were languishing, almost decaying, and the tide 
of students was flowing rapidly northwards to the schools 
of the Scotch universities on account of the passive 
attitude of the University of London, which would not 
apply any effectual remedy. The same influence ap 
to predominate at the Council of the University as at the 
Council of the College, only there was a very remarkable 
difference; for while at the University it was considered 
absolutely to maintain the standard of education 
at the highest point, at the College it was actually proposed 
to confer the Fellowship without any examination in 
anatomy and physiology. (Laughter.) He believed that 
representatives of Members, when on the Council, would 
have the courage of their opinions, Fellows came forward 
and posed as great reformers and roared loudly as lions, but 
as soon as they reached the desired haven they cooed as 
gently as sucking-doves. (Laughter.) The representatives 
of Members would not be exposed to those influences which 
seemed to overcome the reforming feelings of the Fellows; 
they would not be candidates for seats on the Board of 
Examiners; they would have nothing to look for from their 
seat on the Council, and therefore they would not listen to 
the voice of the charmer, charmed he never so seductively 
or so well. A great question had sprung up in connexion 
with the Medical Act of 1886, in which the Members of the 
College were specially interested. He referred to the refusal 
to admit the Society of Apothecaries into | conjoint 
scheme in London, The result of such a ref would be 
Some examining board in London. (Cries of “Time, 
me.”) 

The PREstpENT said there was a distinct motion before 
the meeting, and he hoped that Mr. Rivington would con- 
fine his remarks to it. 

Mr. RrvinaTon said a second examining board in London 
would be an intolerable evil. If representatives of the 
Members of the College were placed on the Council, they 
might be trusted to take just views of that and other im- 
portant questions. (Cries of “Time, time.”) 

The PrestpENT said he should really have to in 
with authority if Mr. Rivington did not pay attention to 
the appeals that were made to him. He had repeatedly 
wandered from the question before the —— 

Mr. Rrvin@Ton said the representatives of the Members 
would exercise a vigilant supervision over the expenditure, 
and he did not believe they would endanger the existence 
of the College or run any risk of forfeiting the Charter by 
holding p rty in excess of the provisions of the Charter. 
There was also the question of the large expenditure on the 
Board of Examiners, (Renewed cries of “Time, time.”) 
He considered that the only just principle to the appoint- 
ment of examiners would be that every medical school should 
be represented upon the Council as examiners, There was 
one other point which he desired to refer to. (Prolonged 
cries of “ Time, time.”) The medical profession craved for 


did not seek divided authorities and internecine conflicts 
The Council of the College alone stood in the way of the 
realisation of the wishes and aspirations of the Members, 

The cries of “Time, time,” “Sit down,” “ Vote,” “Order, 
order,” &c., continued for some minutes, during which Mr, 
Rivington repeatedly commenced a sentence, but was never 
permitted to finish it. 

The PresipENT said that if Mr. Rivington did not accede 
to the appeals to finish his speech at once, he should put it 
to the meeting as a distinct question whether he should be 


further heard. 

Mr. Rivington thereupon sat down, 

Mr. R. PARAMORE attempted to continue the discussion, 
but the cries of “ Vote, vote” were so vigorous that he found 
it impossible to proceed, 

The resolution was then put and carried, with a very few 
dissentients. 

Dr. RatpH GoopING ees “That, with a view to 
give effect to the recommendation in the foregoing resolu- 
tion, the Council is hereby respectfu!ly requested to empower 
certain members of its body to meet and confer with repre- 
sentatives of the Association of Fellows and of the 
Association of Members together, with, if mecessary, 
an equal number of Fellows and Members who may not 
belong to either of the Associations, to be selected 
in any manner satisfactory to the Council.” He said 
the resolution followed as a natural sequence to those 
sentiments which the meeting had just endorsed. —_ 4 
had already been said as to many virtues, 
intelligence, and the strong claims to direct representation 

by those who had honourably the station 
of Membership of the College. He would, however, remind 
Mr. Erichsen that there was a distinct ent for 
ing the privileges which had been so long denied. At the 
London University graduates of a certain standing were 
endowed with the highest privileges and the widest powers 
that the University could bestow. They were eligible as 
members of Convocation, and also for election to the Senate. 
Besides this, they could all record their vote for a repre- 
sentative in the Imperial Parliament. When he reminded 
the meeting that such names as James Paget, William 
Jenner, Wi iam Gull, George Burrows, Geo Johnson, 
Richard Quain, and Samuel Wilks were indelibly inscribed 
on the senatorial roll-call, he would ask his brother prac- 
titioners whether they considered that the trust reposed in 
those graduates had been in any way abused. No less than 
one-fourth of the members of the Council of the College 
were graduates of the London University, and would there- 
fore endorse the observations he had made. . The Council 
in the rt fully recognised the gravity of the question, 
but complained that they bad no detailed plan before them 
oubetme the desired changes; but no such plan could ever 


be uced until some form of were arrived 
at between the several parties concerned. He therefore 
hoped that his resolution would be agreed to, and if the 


eer body would carry out its principle, results would 
produced largely conducive to the prosperity and future 
~——_ of the corporation. The Members not crave 
or abstruse lectureships or dignified professorial chairs; 
they did not wish to diminish the privileges of the Fellows, 
or in any way to impair their status; on the con’ , they 
pledged themselves to resist any proposal which in 
~~ way detract from the value of that distinction. 

r. JOHN TWEEDy seconded the resolution. He said he 
sincerely felt that if the resolution were carried into effect 
great good would result to the College, and great honour and 
dignity to the profession. For —_ it was his du 
to be in close relationship with members of the Council, 
he could conscientiously say that he believed every one of 
them was earnestly anxious to do what he considered best 
for the College; but they thought rather too much of the 
exclusive interests of the College, and not quite enough of 
the interests of the Fellows and Members. Te was once on 
a deputation from the Association of Fellows to the Council, 
and he was gratified to find that some result had ensued. 
If a conference were held between the various sections of 
the Fellows, Members, and members of Council, an amicable 
understanding would soon be arrived at. There would bes 
ready adjustment of all differences, and from that time 
forward the College would go on with increasing prosperity. 
It was very important that these rudimen questions of 
the constitution should be settled, so that other and more 


unity. (A voice: “And for brevity.” Much laughter.) It 


ignified matters might be grappled with, such as the 
not merely an examining body, 
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for surgical research and the advance of surgical science. 
He hoped that the Council would see its way to receive the 
resolution in a friendly and amicable spirit. (Cheers.) 

The resolution was then ied nem. con. 

Dr. F. H. ALDERSON proposed: “ That with reference to 
the report from Mr. Jobn Marshall on 15 of the 
Council’s report, this — requests the Council of the 
College to consider the advisability of accepting an arrange- 
ment for combination with the Apothecaries’ Society, as 
well as the College of Physicians, for the pu of con- 
joint examinations for medical diplomas in England and 

ales under the Medical Act of 1 and to report thereon 
at a future meeting of Fellows and Members to be 
summoned for the purpose at an early date.” He said that 
the resolution dealt with a matter affecting every member 
of the College, the general public, and perhaps the v 

ity of the College itself. It was a question upon whic 
information should be obtained before a decision was 
arrived at. The Council had very few opportunities of 
knowing the wants of the Members, how they were 
influenced by ar ice, and how much they 
suffered from it. When this question was dealt with by 
the College in July last, and when Mr. Marshall decided that 
it was not for the advancement of the College to admit the 
Apothecaries’ Hall to the conjoint scheme, matters were very 
different. At that time the Hall merely gave an examination 
in medicine; they had no right pen any d in surgery ; 
butsince then the scene had shifted, much to the advancement 
and improvement of the Apothecaries’ Hall. The College 
should now take advantage of this, accept things as they 
are, and recognise that it was advisable to consider whether 
the Hall should be admitted to the Conjoint Scheme. At 
t no man hada right to call himself a su unless he 
a diploma of the College, but if the Apothecaries’ Hall 
were made an independent board of examiners they would 
confer a diploma that would give the right to anyone 
having their licence to call himself a surgeon. That would 
be detrimental to the interests of the College and to the 
public interest, as it would introduce an inferior class of 
practitioners to compete with the Members, not only on 
equal terms, but perhaps on terms, for it was mooted 
that if the Hall were not permitted to enter into combination 
with the Colleges of Surgeons and Physicians they would look 
elsewhere, to a university—-Durbam, perhaps,—and make 
arrangements by which their licentiates could obtain ae, 
and have a right to call themselves “ Doctors.” The Co 
must therefore take care that no single corporation should 
confer what might be called an inferior qualification, or 
certainly at an inferior fee. If this were not seen to, the 
general public as well as the Members of the College would 
suffer. The Government had decided that the Apothecaries’ 
Hall should not be crushed out, that any body examining in 
medicine and midwifery should also examine in surgery, and 
so be enabled to give a complete diploma. Since the Act 
was passed a change had come over medical politics, and 
what was desirable afew months ago might be far from 
desirable now. A man, and certainly a Council, had a right 
pt dag the times; they might change their opinions, 
no doubt they would give the Members an opportunity 
of becoming Fellows, which many of them, like himself, 
would appreciate. The alternative was to admit the Hall 
to the Conjoint Scheme, and then there would be one 
Examining Board in London, giving a thorough, complete, 
and full diploma. There was very great secrecy about the 
College of Physicians. He had never heard of meetings of 
their licentiates, such as there were at the College of 
Surgeons. The Council there appeared to sit in secret con- 
clave, the licentiates knowing nothing about them; they 
Were a very honourable and august body, but very secret, 
and for that reason the Hall should be admitted to the new 
scheme of medicine. No further opportunity might occur 
for fifty years. It was most im t that the Council of 
the College of Surgeons should study the wishes of the 
Members, and proceed cautiously and deliberately to take 
this question into consideration. 

Dr. BureEss, in seconding the motion, said he was for- 
merly an examiner at the Apothecaries’ Hall, and knew 
something about the working of that institution, and the 
examination was as rigid and as good as any in the country. 
As regards the possibility of the Hall starting a separate 
examination, he thought they would do it, and, what was 
more, it would answer. He would strongly recommend the 

not to burn their boats in too great a hurry, 


Dr. WICKHAM BARNES said he had had thirty-three years’ 
experience in oT ractice, and knew a little of the 
uirements of the public and the feelings of a very large 
y of medical men; and, as the President’s labours were 
directed to the interests of the public as well as to those of 
the patients, he felt that the expression of the opinion of 
the meeting would be gledly welcomed by the Council as a 
guide to their future deliberations, Everyone admitted the 
valuable services of ths Society of Apothecaries, and there- 
fore it should have the honour which was justly due to it. 
What would be regarded by the uninitiated as a slur should 
not be cast upon a highly respected body of men through- 
out the country who held the licences of the Society. 
The resolution was carried nem. con. 
Mr. WILueTT (in the absence of Mr. Paul Swain) moved: 
“That, in the opinion of this meeting, the method recom- 
mended by the Council for widening the basis upon which 
the Fellowship is obtained tends to lower the academic 
status of that diploma, and, in the interest of surgical educa- 
tion, is not advisable.” He did so, he said, rather by way of 
protest. There were already three grades of Fellowship, and 
the Council had proposed three or four more, There was 
therefore great scope for discussion, but he would not pro- 
long the meeting by any further remarks. 

r. Ricuarp Davy seconded the motion. 

Mr. W. STEEL moved as an amendment that before the 
word “ method” the word “ first” should be inserted, as some 
Members disapproved of the one, but could hardly say they 
disapproved of the other. 

Mr. AsHton EL.is seconded the amendment, which was 
put to the meeting, when twenty-four hands were held up 
in its favour, and the same number against it. 

Mr. STEEL said he thought the amendment had not been 
Pas again put it, when it 

@ PRESIDENT thereupon put it, when it was sup- 
by 38 to 34, and eon Sige carried as a substantive 
motion by 48 against a very few. 

A vote of thanks to the President concluded the pro- 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION, 


THE autumn meeting of the above Association (which now 
includes 423 members) was held at 49, Berners-street, 
London, on Thursday, the 4th inst., the President, Dr. H. 
Macnaughton Jones, F.R.C.S.L., in the chair. The members 
and their friends, to the number of fifty-five, dined together 
the same evening at the Café Royal, Regent-street, the Pre- 
sident in the chair. Among the guests present were 
W. Howard Russell, Esq., LL.D., Dr. Withers Moore, Professor 
Michael Foster, and several colonial physicians, including 
Drs. J. T. Chapman and G, A.Syme. Among the members 
present were Sir Thomas Crawford, K.C.B. (President-elect 
of the Association) ; Professor Gerald Yeo (Chairman of the 
Council) ; (Cambridge) ; 
Inspector-Gene . N. Dick, -; Deputy Inspector- 
General W. H. Lloyd, R.N.; Deputy Surgeon-General N. 
Ffolliott; Brigade-Surgeon G. C, Gribbon, ; Surgeon-Major 
E. A. H. Roe; and Dr. J. Stewart (Hon, Secretary). 

After the usual loyal and patriotic toasts had been duly 
honoured and — to severally by Dr. W. Howard 
Russell, Professor Michael Foster, Professor Gerald Yeo, Sir 
Thomas Crawford, and Dr. Dick, Dr. Withers Moore pro- 
pus the toast of the evening, “Success to the Irish 

edical Schools and Graduates’ Association,” coupling there- 
with the name of the President. In reply, Dr. Jones spoke 
of the rapid growth of the Association, opining that their 
present number, though large, could only be considered the 
nucjeus of future greatness. The toast of “The Irish 
Medical Schools” was proposed by Professor Alexander 
Macalister. Dr. Dolan, of Halifax, who had been adopted 
as one of the candidates recommended by the Association 
for “ Direct Representation,” replied, and a most agreeable 
evening closed with music and recitations by the members, 


Ow the 3rd ult. a meeting was held at Chester to 
consider the desirability of presenting a testimonial to Dr. 


Waters, of that city. It was decided that the presentation 
should take the form of a portrait of the recipient, and sub- 


J because 
they might want them to row back in when it was too late, 


scriptions are now being received for the purpose 
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Onr of the most obvious results of the general meetings 
at the College of Surgeons, now becoming an annual custom, 
is the improved tone in which’ the discussions are carried 
on, When we look back to the indecorous conduct which 
characterised one or two of the earlier meetings, the absence 
of any concerted plan of action, and the quality of the 
speakers, we are struck with the great improvement which 
has been made in all these respects, and congratulate the 
Fellows and Members most heartily. We can only hope 
that they will continue their deliberations in the same 
spirit of moderation, notwithstanding the little sympathy 
they meet with at head-quarters. Yet, notwithstanding 
this apparent want of sympathy, there is abundant evidence 
in the reports which the Council presented to them at the 
meeting that some of their representations are being acted 
upon. And, as Mr. happily pointed out, the President 
himself (Mr. Savory) is holding office during two consecu- 
tive years, thus breaking away from the tradition and custom 
of handing the presidency round the council-table. We 
agree with Mr, Hors in thinking that the dignity of the 
office will be enhanced, and that this change from routine 
will be favourable to the efficiency of the College. Further 
evidence of conciliation is to be found in the statement of 
the Council that they are quite prepared to give careful 
attention to any jointly-authorised plan by means of 
which a share of representation in or upon the Council may 
be given to the Members of the College. It is significant, 
too, that among the members of Council who supported the 
President at the general meeting last week was a well- 
known and highly-esteemed general practitioner, the first 
who has been avowedly elected as such. 

Most important of all, however, is the absence of any 
organised opposition to the proposals for reform which 
were presented as the joint recommendations of the 
Associations of Fellows and of Members. Nor is this all; 
there is no real personal opposition, At the meeting in 
1885 the only spokesman in favour of the status quo was 
Mr. BruDENELL Carrer, while at this year’s meeting Mr. 
Ericusen stood alone as champion of the Council. We do 
not know whether these gentlemen spoke on behalf of the 
Council, but whether or no, neither of them adduced a 
single argument which will hold water. Mr. ERIcHsEN’s 
contention was weak and illogical, and his arguments 
against the desired reforms were still further weakened by 
the known liberality of his political views, as recently enun- 
ciated in Edinburgh, Moreover, Mr. Ertcusen has hitherto 
been regarded, and has always acted, as a bold but careful 
reformer. We were therefore quite unprepared for such a 
conservative speech, and still more for such an illogical 
one as that made by Mr, Ericusen at the College of 
Surgeons. His argument that there is not a single 
collegiate or academic body in this country in which men 


who had merely passed the minimum qualifying examination 
had the franchise or a seat upon the governing body was 
met by a direct negative, for it was stated that every 
graduate at the University of London of two years’ standing 
was eligible to vote and even to sit on the Senate if his 
fellow-graduates chose to elect him thereto. When Mr, 
ERICHSEN inquired whether the Members demanded these 
changes “asa right or as a matter of grace,” the meeting 
loudly proclaimed “As a right.” He then said, “A right 
must originate either in the redress of a wrong, the restitu- 
tion of a privilege withdrawn or unfairly withheld, or it 
must be in virtue of their most inherent property in the 
Membership.” Strangely enough, it is not on one but on all 
these grounds that Members now seek for the full franchise, 
and these are just the grounds on which they claim it, 
Mr. ERicusen, as a past president of the College, must 
know very well that formerly Members of the College were 
eligible for the Council and for the highest offices, and 
that they were deprived of these privileges by the institu- 
tion of the Fellowship. The wholesale election in 1843 
of some 250 of the Members to the Fellowship silenced 
opposition for the moment, and though it gave great offence 
to the Members at large, matters were allowed to remain 
as they were. As to whether Membership of the College 
ever implied an inherent right to the franchise, we would 
ask, “ What is ‘the fundamental principle of corporation, 
and why was the term Member selected in preference to 
Licentiate ?” 

Nor was Mr. ErtcHseN more happy or more logical in 
supporting the Council in their refusal to grant the wished- 
for changes “as an act of grace.” He questioned whether 
such a step, “as an act of grace,” would strengthen the 
Council or the College in any way. The business of the 
College, he said, was not political; it was not ethical ; it was 
not commercial; but was educational and scientific ; and he 
contended that the men who could most efficiently control 
education and examinations were those who had been 
teachers. Surely such an argument is radically unsound, 
unless the chief object of the Council is to make teachers. 
But surgeons have other purposes to serve: they have to 
watch over the health of the State, and education and 
examinations alike must be made to subserve this great 
purpose. It cannot be doubted that the Council of the 
College will be strengthened, in the best sense of the word, 
by the admission of men practically acquainted with the 
needs of the State, and with the requirements, as to educa- 
tion and general attainments, of those who go forth as 
general practitioners. As a politician Mr. En1cHsEn will 
look at all these matters from that standpoint, and will 
not be surprised that we have ventured to criticise him 
somewhat freely. 

Mr. Hotmss’ speech in favour of the advocated reforms was 
a model of careful reasoning ; when it has been circulated and 
carefully studied, it cannot fail to exercise considerable influ- 
ence upon any waverers that may exist among the Fellows. 
Mr. Hotmes speaks with the authority of a Fellow and a past 
member of Council, and when he urges that it will tend to 
promote the interests of medical polity and education if 
Members are empowered, under certain circumstances, to 
take part in College management, we may feel quite sure that 
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suecess Will soon crown the efforts they are making to 
acquire this privilege. As his arguments will be found fully 
reported elsewhere, and as we have so often previously 
placed similar ones before our readers, nothing further need 
be said beyond an expression of thanks to this gentleman 
for his powerful advocacy. 

Mr. Rrvrneton (to whose letter published in another 
column we would direct attention), we cannot help think- 
ing marred an otherwise powerful speech, also in favour 
of reform, by the introduction of irrelevant matter and 
a little too much cynicism; and able as were the argu- 
ments they lost force by reason of their great length, for 
“brevity isthe soul of wit.” We differ from Mr. Rrvin@ron 
on the question of the standing necessary to qualify for a vote 
and a seat in the Council, and think the Associations have 
done well in fixing the respective limits at ten and twenty 
years, A man can get the Membership of the College at 
twenty-one years, and could thus vote at thirty-one years, 
and sitin the Council at forty-one years of age. Considering 
the importance of the business of the College, it is well thata 
Member should have attained years of discretion before he is 
allowed to exercise his voting privilege, and still more before 
heis considered eligible to sit on the Council. The intervals 
will afford him leisure to work up the past history of his 
College, and to make himself thoroughly acquainted with 
the questions to be decided. 

A resolution was also submitted and carried, praying 
the Council to empower certain members of their body 
to meet and confer with representatives of the two 
Associations and with an equal number of independent 
Fellows and Members to be selected by the Council. 
Such a conference will in all probability take place, for 
after their expressed readiness to consider any detailed 
plan duly authorised by the two bodies, the Council will 
hardly refuse such a natural mode of arriving at a solution 
of the questions in dispute. Mr. Ho_meEs expressed a hope 
that the Council might see their way to obtaining a distinct 
vote of the Fellows; it would be little trouble or expense to 
the Council, with all the machinery they possess, but a great 
expense and trouble to. any private association. Moreover 
the result would be more official, and therefore more 
authoritative. 

We last week referred to the future of the Society 
cf Apothecaries, another subject that was touched on at the 
general meeting. The failure to secure the much-needed one 
qualification for England is standing proof of the small 
political influence which even the united Colleges possess. 
Thir is due largely to the want of constituents ready to 
help them when help is needed. It is to be hoped that the 
Council of the College of Surgeons will no longer resist the 
reasonable demands of its Fellows and Members, but will, 
on the contrary, take up and direct a movement which 
otherwise will assuredly prove too strong for opposition. 


So uniformly has the analytical method been adopted, 
and so persistently has that line of investigation been pursued 
by the workers in almost every branch of science during the 
last half century, that it is quite refreshing to find a writer 
who has the spirit—we had almost said the originality—to 
employ, or even to drift into using, the synthetical method in 


would give a peculiar interest to the paper by Mr. Frncks 
in the current number of the Contemporary Review on 
“The Gastronomic Value of Odours.” It is the author's 
opinion that instead of multiplying the varieties of 
function, such as those of taste and smell, and separating 
these from what is called a general sensation, we may 
with advantage regard the differences which are now 
recognised as susceptible of being explained in a way 
to simplify the study of sensation, and with certain 
practical consequences and results. We are not, indeed, 
sure that Mr. Frncxs is himself aware of the value of 
the line of reasoning he has adopted, for synthesis may 
be the very last object at which his effort is aimed. 
Thus we find him saying: “The pungent quality of mustard, 
the fiery quality of alcohol and ginger, and the cool sensa- 
tion in the mouth after eating peppermint, are due to the 
nerves of touch and temperature, which are commonly 
classed as one sense, though they are quite as dis- 
tinct sensations as sight and hearing, or taste and 
smell.” Nevertheless, he is synthetical, for he proceeds 
to argue: “So distinct are they that, whereas it is pro- 
able that the sense of sight is a modification or develop- 
ment from the sense of temperature, being an adaptation to 
faster ether waves ; the sense of touch, whose function is the 
perception of solids, gave rise in successive degrees of refine- 
ment to hearing, for the perception of air-waves; to taste 
for the discernment of liquid qualities; and to smell for 
gaseous qualities.” Presuming it must be supposed that 
by “liquid qualities” and “gaseous qualities” Mr. Frncks 
means-the qualities of liquids and gases respectively, it is 
easy to see that by following out the line of argument 
suggested, either intentionally or unwittingly, the reader, 
after losing himself in a maze of devious sense paths, is 
led back to first principles, and finds that in the excursion 
he has become convinced thst the so-called senses are 
only so many means of bringing the organic consciousness 
to bear on the physical environment, and that the divers 
apparatus employed for this purpose are really modifica- 
tions of one fundamental instrument by which the 
special qualities of bodies are enabled to impress the 
nerye centres within us. Sifted down to their ultimate 
elements—if we may so express our idea—the impressions 
thus produced or elicited or received are no more than 
positive, negative, or comparative records of vibration, either 
communicated by intermediate ether waves or directly by 
what we call contact, although, strictly speaking, there .is 
no such thing as actual contact throughout the physical 
environment. Practically, it amounts to this: sensation is a 
process which may be illustrated by the action of the phono- 
graph, which records every vibration into which its drum is 
thrown. The difference between sound and sight is simply 
‘the difference between one set of vibrations and another. 
The difference between heat and cold is the difference 
between vibration so rapid as to produce at one stage 
boiling, at another vaporisation, and vibration so slow as 
to cause, first, partial “congelation,’ and then actual 
freezing, with assumption of the solid form, with what 
we term rigid molecules, probably the erroneous concep- 
tion of an incomplete idea. It is easy to see how 
this hypothesis of the unity of the several impressions, 


the discussion of amy subject in science. This fact alone 


so far as their essential nature is concerned, must broaden 
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out into a theory which will cover the whole system of 
the special senses, and include every variety of sensation 


produced, 


The main purpose of Mr. Frncx’s paper is to claim for 
the sense of smell that it constitutes the major part of the 


sense of taste, and that, in point of fact, we appreciate 
odours when we think we are tasting. There is much to be 
said for this view, and we incline to the opinion that the 
author will carry most intelligent readers with him. The 
paper may be studied with interest for its own sake, 
but it is rather for the sake of the principles involved 
in the argument than for the special doctrine taught 
in this paper that we dwell on it. The gossiping remarks 
about the effect of odours in eliciting or stimulating appetite 
are interesting in themselves, but they are also valuable as 
suggesting the consideration that one so-called sense may 
be excited by, and through, another. It is true that the 
odour of a well-cooked dinner elicits a desire to taste it ; 
but it is not less true that the sight of it does the same, and 
if the sense of smell is essential to taste, so also is the 
sense of sight essential, Although the blind develop touch 
and some other of the perceptive faculties to a degree of 
acuteness which in some measure compensates for their 
want of sight, in the absence of this compensation, as in 
cases of sudden blindness, when there is not time for the 
special development of other senses, the sense of taste, and 
often that of smell also, will be found impaired. A familiar 
experiment that of attempting to discriminate between the 
flavour of different sorts of wine with the eyes blindfolded, or 
to determine whether a pipe or a cigar which the person 
blindfolded is smoking remains alight, will suffice to illus- 
trate the very close connexion which subsists between sight 
and the other senses, Each and all are intimately related, 
and we doubt whether the connexion between any two of 
these special functions is actually closer than that which sub- 
sists between the whole number. In short, we incline to 
the opinion that Mr. Frxcxs has simply expounded the 
trath with regard to the mutual helpfulness and inter- 
dependence of two of the senses while contending that smell 
is the complement, or a component part, of taste. If he 
will pursue his investigations a little further, he will find 
that all five or six of the so-called senses may be shown to 
be closely connected as faculties of perception, and this 
is simply and solely due to the fact that they are only 
special adaptations of the initial function of cognisance, 
which makes every variety of living organism struggle 
to bring itself into relation with the outer world by 
the development of special organs of perception ac- 
cording to its particular needs. 


A supsxct of much importance as affecting the welfare of 
the sick poor, has been brought before the guardians of the 
Whitechapel Union by their clerk, Mr. W. Vatuance. Ina 
very thoughtful memorandum which he has prepared for 
their consideration, he discusses the possibility of improving 
the present form of medical administration of the Baker’s- 
row Infirmary, and points out the difficulties attendant 
upon, and the advantages which would accrue from, a 
modification of existing arrangements. This question is not 
of mere local significance. 


Commission, the sick poor were removed from the work. 
houses and placed together in separate institutions, wher 
better opportunity was given for their proper care and 
treatment. The chief officer in these infirmaries is the 
medical superintendent, who is aided in the performance of 
his duties by one or more assistant medical officers; these 
duties include not only the medical treatment of the 
patients, but also a considerable share in the administra. 
tion of the institution. A large number of patients are 
persons suffering from chronic disease, together with 
others whose more temporary illness has compelled them 
to seek the aid of the State organisation which exists for 
the relief of the poor. The medical superintendent has 
thus to possess not only the knowledge of the physician, 
but has often to exercise the skill of the surgeon ; it is true 
that purely surgical cases requiring operative assistance are 
willingly received into general hospitals, and in many cases 
the guardians encourage, and even pay for, their admission 
into these institutions; nevertheless, many surgical cases 
find their way into Poor-law infirmaries, and are solely 
dependent upon the medical superintendent for their 
chances of recovery. There is no doubt that the guardians 
and the poor have been well served, and that these offices 
are held by men who have amply justified the action of 
those who originated the scheme for the better treatment 
of the poor. 

It has, however, been felt that a still better arrangement 
was possible; that by the appointment of visiting physicians 
and surgeons great professional advantages would result, 
The ailments of the patients would afford valuable material 
for study, the students who would accompany the visiting 
staff would derive benefit from the experience they would 
thus gain, whilst, to use Mr, VALLANCE’s own words, “ there 
would be an improved classification of the sick, a better 
record of cases, a higher standard of nursing, and in- 
creased means for the efficient training of pupil nurses.’ 
There is no question that these gains would follow the 
appointment of a competent visiting staff to Poor-law infir- 
maries, CHARcoT has already taught that much informa- 
tion is to be obtained from the study of chronic nervous 
diseases that are to be found in somewhat similar institu- 
tions of his own country ; and there is in England un almost 
unlimited field for investigation of other chronic maladies 
for those who have the knowledge and patience to under- 
take it. The main difficulty which stands in the way of 
any change which would give opportunity for this work to 
be undertaken is the question of administration. Mr. 
VALLANCE assumes that the adoption of the proposed 
scheme would, among other alterations, necessitate the 
transfer of the control of the internal administration from 
the medical officer to the matron. With this opinion we are 
not in accord. It has in some general hospitals been found to 
work well for the medical officer to retain complete control 
over all questions of administration, and at the same time to 
recognise the visiting staff as those who should decide 
upon matters of treatment in any case in which they may 
think it desirable. They would be to him in the same posi- 
tion as are the guardians in all questions of administration. 
Nor would the governing body cease to maintain complete 
supremacy over all matters involving expenditure, but 
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have the additional advantage of the best professional 
advice. 

Probably the best method would be that which would 
affiliate each of the workhouse infirmaries with one of the 
general hospitals possessing in connexion with it a medical 
school. Such an arrangement would be beneficial alike to 
the patients, to the guardians, and to the profession. Every 
additional means for the promotion of medical know- 
ledge is an advantage to the whole community, and no other 
plan would bring to the service of the institution so much 
available experience and skill, or lead to the better utilisa- 
tion-of the material for study which it contains. But 
perhaps the greatest good which would result has not been 
fully seen. We have learned by degrees that the more 
general interest that is taken in public institutions and 
the more clearly every detail of their inner life is 
known, the more thorough is their administration, and 
the more substantial is the justice done between those 
who participate in their benefits and those who contribute 
to their maintenance. Such a result would not be the 
least of the good that would arise from the adoption 
by the metropolitan Poor-law authorities of the change 
indicated in Mr. VALLANCE’S memorandum. 

On or before the 15th inst. all registered practitioners will, 
or ought to, have received voting papers for the election of 
Direct Representatives on the General Medical Council, and 
these papers must be returned to the Registrars of the 
several Branch Councils on or before November 22nd. The 
time for action has therefore arrived. For many years the 
principle of direct representation of the profession on the 
Council has been discussed and agitated for, and it has been 
embodied in the recently enacted measure only as the out- 
come of persistent effort and unflinching pressure on the 
part of those who have been impressed with the need for 
bringing the Medical Council into more complete sympathy 
with the profession in general. The prolonged discussion 
has shown that even in the ranks of the profession itself 
and among its leaders there are those who oppose this 
direct representation, and to this fact in some measure it 
may be due that it has been adopted tentatively, and that 
only a very small proportion of the Council is to be thus 
chosen, Friends and foes alike are looking to this election 
with keen interest. How will the profession respond to the 
trust imposed in it? Will it show itself to be eager for the 
franchise, and possessed of an intelligent perception of its 
needs and interests? Or will it be indifferent to its newly 
acquired privilege, and leave the power it gives to be used 
by a few only, who shall wield it under the influence 
of personal feeling, rather than with a grave sense of 
Tesponsibility? The answers to these questions will soon 
be given, and upon them depends in no small degree the 
future welfare of the profession. We have long contended 
for the right of direct representation, and have maintained 
against all opposition that the profession would use it 
Worthily and well. The proof of this must now be given. 
This election will be important more as an indication 
of the spirit with which the profession views this 
Great question, than as an indication of its preference 
for individuals. We would therefore urge all our readers, 
and all whom they may be able to influence, to see to it that 


a fitting response is made to the trust imposed on them. 
Let there be no delay, no indifference. But let every man 
at once fill up and sign his voting paper, and return it as 
promptly as possible. By a very large poll the profession 
will show that it has been in earnest in contending for direct 
representation, and that it does not look upon the oppor- 
tunity of having a voice at the Council board as it never has 
been heard before as a matter of little moment. Our first 
motto should be “ Vote early—vote all.” 

There is, however, another reason why all should vote. 
By so doing the profession will keep the election in its own 
hands, and will take it away from parties, cliques, caucuses, 
and wire-pullers. Should only a small proportion of voters 
exercise their right, it will of course be in the power of 
such men as we have indicated to rule the election, and in 
place of the voice of the profession being heard at the 
Council we may have the voice of a party or aclique. Let 
the profession demonstrate not only its desire and fitness 
for this franchise but its personal independence. The choice 
of members of the Council should be governed exclusively 
by considerations of their fitness for this special office. 
High professional status, former services to the profession, 
personal friendship, local connexion, and other similar con- 
siderations, should not of themselves influence the vote, but 
only such personal characteristics, habits of mind, and 
experience as fit a man to represent at the Council table the 
views, the aspirations, and the needs of the great body of 
the profession, who have hitherto been entirely unrepre- 
sented and very often misrepresented. We have already 
expressed the opinion that only those who have had long 
and daily experience in the labours of general practice can 
fairly represent the thousands of those who are devoting 
their lives to this honourable calling. And we are glad to 
see that this view is generally shared, for all the candidates 
are at special pains to show that they possess this first 
claim to the confidence and votes of the electors. Nor 
should assent to one or two “ test” questions be allowed to 
have too much weight. No doubt it is important that the 
views of the profession on particular questions should be 
represented, but parliamentary and other elections demon- 
strate only too conclusively how unwise it is to make a ready 
assent to party shibboleths the high road to election. The 
personal and professional character of a man is of far more 
value than adhesion to one or two “cries” or “ schemes.” 


Annotations, 
“ Ne quid nimis.” 
THE MEDICAL COUNCIL AND THE ELECTION, 


Ir seems a most unfortunate arrangement that, when all 
the energy of the staff of the office of the Medical Council is - 
taxed to the utmost with the heavy work incidental to the 
election of direct representatives, the Medical Council should 
be about to meet to distract all concerned with other ques- 
tions of difficulty and requiring undivided attention. Haveour 
readers ever realised the amount of work involved in obtain- 
ing the accurate addresses of some 18,000 registered persons ; 
then of sending to them voting papers without mistake 
somewhere between the 10th and 15th inst.—five days, be it 
noted, in which the officials must be preparing for the 
meeting of the General Medical Council ; then of receiving 
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and taking care of them for a period of seven days, up to 
the 22nd, after which no more can be received? Then will 
come the most serious work of all—the counting of the 
votes—-which the profession will expect to be done with 
equal care and promptitude. Two days ought to be ample 
time to count the votes that will be received if the requisite 
staff of officials is at hand. The President of the Council is 
a merciful man. Has he really sufficiently considered 
the reasons for postponing the meeting of the Council 
in order that this laborious and responsible work of the 
profession and of the Council may be well done? We have 
said nothing about the question of scrutineers, having 
unbounded confidence in the fairness and judgment of the 
Medical Council. But it is right to ask that the question 
should be seriously considered by the Branch Council in view 
of the possibly jaded condition of officials; nor should the 
Council be above taking a hint from political authorities as 
to taking necessary securities in the matter. How many of 
the profession will vote? Nobody can say, and there is the 
greatest variation in the estimate. We advise all our readers 
to record and promptly return their votes according to their 
own judgment. A small vote would be condemnatory of the 
principle of direct representation. Moreover, let not voters 
be persuaded to indulge in mere personal preferences, as if 
voting were an act of private friendship, or as if giving one 
vote would exhaust a voter’s duty. Three candidates have 
to be elected, and three votes should be given. 


CLINICAL TEACHING IN THE UNIVERSITY OF 
GLASGOW. 

Tite Medical School of Glasgow is greatly exercised by a 
question raised and kept alive by Dr. McVail, in reference 
to the unhappy divorce between the splendid clinical 
resources of the Royal Infirmary and the teaching of the 
Glasgow University. This divorce is nothing less than a 
misfortune; unhappily it is one to which there are too many 
parallelsin the profession. If the buildings and laboratories 
and apparatus of the Scotch universities could be brought 
to the London hospitals, what a perfect medical school we 
should have. If the Royal Infirmary of Glasgow, with its 
530 beds, could be transferred to Edinburgh, what a lack it 
would supply, giving abundant material for dresserships, 
clerkships, surgical examinations and the like, which is not 
forthcoming now in any amount proportionate to the 
numbers of the school. This disproportion, indeed, is the 
principal defect of the Scotch universities, which the recent 
inquiry of the visitors of the General Medical Council dis- 
closed, It is, however, a great one, and tells very seriously 
on the interests of medical students. It is an open seeret 
that good Scotch students fare hardly at the examina- 
tions of the Royal College of Surgeons ; and the explanation 
given is that they do not receive adequate clinical instruc- 
tion. In the report of the visitors of Glasgow, strange to 
say, the same defect was noticed, in spite of a population of 
near half a million and a Royal Infirmary of over 500 beds, 
famous and classical as is the place where Sir Joseph Lister 
first enunciated and tried his antiseptic principles, which 
have so raised and revolutionised surgery. In the report, 
the visitors say the printed regulations of the Glasgow 
University are silent as to requiring candidates to have 
acted as dressers, clinical clerks, and obstetricians, nor could 
the visitors learn that any such requirements exist. Nor 
was the defence of the Medical Faculty to this objection 
convincing. Dr. McVail, in the Glasgow University Council 
proposed a bold remedy for this defect in the Glasgow Uni- 
versity —viz., that the Royal Infirmary School should be in- 
corporated into a college of the University, and all its teachers 
be placed on the same footing as University professors. We 
can easily see that the University would have much to say 
before accepting so bold a proposal as this, But the force 


of many of Dr. McVail’s arguments cannot be questioned, 
and it would add immensely to the strength of the Univer. 
sity of Glasgow as a medical school to associate it with the 
530 beds of the Royal Infirmary. 


PRIVATE BILL LEGISLATION AND SANITARY 
AUTHORITIES. 


AN important judgment was delivered this week in the 
Queen’s Bench Division by Mr. Justice Stephen with regard 
to the right of a sanitary authority to utilise the public 
rates in order to go to Parliament for an Act to perform 
such a duty as the provision of a proper water-supply. The 
action was that of Cleverton v. St. Germans Rural Sanitary 
Authority, the plaintiff being the solicitor to the defendants, 
who had unsuccessfully promoted a Bill in Parliament to 
interfere with certain water rights of the Earl of St. Germans, 
their object being to comply with an instruction of the Local 
Government Board in giving a proper supply of water to the 
parish of Torpoint, where there had been an outbreak of 
fever. On behalf of the plaintiff it was contended that 
a public body could go to Parliament for an Act for the 
performance of its legal duties; whereas, on the other 
hand, it was alleged on behalf of the defendants that 
Parliamentary action had only been allowed as within the 
power of a local authority where it was taken in defence 
of the rights and governing powers of such authority, and 
that apart from this an authority could only perform its 
duty by means of the powers then in existence, which in 
this case would have included action by means of a 
provisional order. Mr. Justice Stephen pointed out that 
Sections 51 to 70 of the Public Health Act indicated the 
methods by which a local authority were to supply water, 
and he held that the provisions of the Act, aiming, amongst 
other things, at the exercise by the central authority of a 
proper controlling power as to expenses {c. over local 
authorities, strongly pointed out that the way to a private 
Act was by provisional order, and that nothing in the 
Amendment (1878) of the Public Health Act pointed in 
contrary direction. The principle was laid down over and 
over again that a public body was not to go for an Act of 
Parliament except in self-defence. Whether those who had 
employed the plaintiff were personally responsible or not 
for the expenses incurred Mr. Justice Stephen did not 
say, but he held that the authority had not the power to 
incur the expense, and hence judgment would be for the 
defendants. 


THE MULTIPLICATION OF MICRO-ORGANISMS. 


Dr. Percy FRANKLAND has made some interesting 
experiments upon the multiplication of micro-organisms 
(Proceed. Roy. Soc., No. 245, 1886), which have a distinct 
bearing upon the dissemination of infective disease. The 
procedure consisted in determining the number of colonies 
on a gelatine plate derived from one cubic centimetre of 
the water or other liquid containing the micro-organisms. 
He first selected a series of experiments upon natural waters, 
taking those supplied by the metropolitan companies. He 
found that at the ordinary temperature of the air there is & 
decided tendency for the micro-organisms to become reduced 
in number after storing for some time, but that the number 
of colonies is enormously increased by exposing them to an in- 
cubating temperature, just as happens to a less extent during 
the first few days of storage at ordinary temperatures. Differ- 
ences in these respects were noted in accordance with the kind 
of waterexamined. Thusthe micro-organisms in filtered river 
water become multiplied at 20°C, with far greaterrapidity than 
those in the unfiltered waters, whilst the organisms in deep 
well-water have little tendency to multiply in the cold, but 
their multiplication at 20° C, is far in excess of anything 
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observed in the case of the river waters. Upon this Dr. 
Frankland remarks: “These tables show the enormous 
capacity for multiplication which is possessed by the micro- 
organisms present in this deep well-water. This is the more 
surprising, at first sight, when it is borne in mind that this 
water contains the merest trace of organic matter. It must, 
however, be remembered that this water is at the outset 
almost wholly free from micro-organisms, and that it has 
never before been inhabited by such living matters; it is 
only reasonable to infer, therefore, that those of its in- 
gredients which are capable of nourishing the particular 
micro-organisms which flourish in it are wholly untouched, 
whilst in the case of the river waters the most available 
food-supply must have been largely explored by the genera- 
tions of micro-organisms which have inhabited them.” 
In reading this, the mind involuntarily reverts to cases 
of epidemic disease spread through infection of wells, 
of which so striking an instance occurred at Caterham some 
years ago, when the dejecta of one typhoid patient were 
the occasion of a severe epidemic, due to the well which 
had been infected by them; and the cholera epidemic of 
1849 is another out of an innumerable number of instances 
which, on the germ theory, can well be explained when one 
recognises the enormously rapid rate of multiplication of 
micro-organisms in favourable conditions. Dr, Frankland 
further describes his investigations as to the multiplication 
of pathogenic micro-organisms, testing for this purpose the 
bacillus pyocyaneus, Finkler-Prior’s comma spirillum, and 
Koch’s comma spirillum, for which, however, reference 
should be made to the paper itself, as the facts are too varied 
toadmit of abstract, and require study, together with the 
tables which illustrate them. Suflice it that in water the 
Finkler spirillum rapidly loses its vitality, far more rapidly 
than either Koch’s spirillum or the bacillus pyocyaneus. It 
is, however, pointed out that regard should be had to the 
original source of these micro-organisms before estimating 
the value of such investigations. There may be an inherent 
lack of vitality which would render conclusions drawn from 
one specimen quite fallacious. 


METROPOLITAN ASYLUMS BOARD. 


At a meeting of the Metropolitan Asylums Board, held on 
Noy. 8th, the Managers adopted a report of their General 
Purposes Committee recommending that their fever and 
small-pox hospitals should be made available for clinical 
instruction, and that the suggestion of the Local Govern- 
ment Board should be enforced: that gentlemen should be 
engaged as clinical assistants at these institutions; that they 
should be registered medical men, should have specified 
duties, and should in all respects be subject to the regula- 
tions in force with regard to the hospitals ; further, that they 
should act as clinical assistants, that they should be asso- 
ciated with each hospital, and that they should have board 
and residence while engaged upon these duties. We regard 
with much satisfaction this extension of the usefulness of 
these institutions. It has always been a source of regret 
that so much valuable material should be lost to those who 
are desirous of gaining an intimate knowledge of acute 
infectious disease. Diseases such as those received into 
the Managers’ asylums are not as a rule admitted into 
general hospitals, and as a result many men now leave 
their schools without having all the information they 
should possess of maladies of this kind. The action of the 
Managers will to a great extent overcome this difficulty ; 
the effect of their decision upon the institutions under their 
charge is certain to be beneficial, the patients will them- 
selves derive advantage from the more thorough clinical 
records of their cases which will be kept, and the medical 
Superintendents will be relieved of aduty which, if thoroughly 
carried out, would make a serious demand upon their time, 


and will now be able to devote themselves more fully to the 
other responsible duties which devolve upon them. We 
have referred in another place tothe hope that has been 
created that other Poor-law institutions will be made 
available for adding to the knowledge of disease. The 
question may well be considered hereafter, whether a closer 
relation between the medical schools and these asylums 
may not prove advantageous to the public and to the 
profession alike, 


SOMNAMBULISM. 


Tur habit of sleep-walking can often be so far controlled 
that no very serious consequences result, Unfortunately, 
as we are taught by a recent fatal case, the absence of 
such control may be attended by risks of no mean kind. 
The obscure physical change which underlies the state of 
somnambulism is, therefore, one which possesses a practical 
importance as well as a scientific interest for the physician. 
Its clear explanation, indeed, is as yet hardly possible, for 
like almost every functional nervous disorder, it. might be 
explained on more than one hypothesis of perverted nervous 
action ; and there is no theory of its pathological plan which 
does not vary of necessity with the shifting creed which at 
present embodies and expands with our ever-growing 
knowledge of brain function. The one point of which we 
can lay hold is the fact of co-ordinate motor activity, cerebral, 
in its development, and surviving actively in a state of 
apparent mental rest, That this should be due to an auto- 
genetic energy of motor centres, rather than to the influence. 
of sensory impressions on these, is, however, hard to believe, 
The fact that sleep-walking is not necessarily associated 
with signs of muscular irritability during the intervals of 
wakefulness, while, on the other hand, such signs are common 
as proofs of constitution or disease—for example, chorea, —- 
which have no definite connexion with somnambulism, must 
tend to confirm an opposite view. Itis much more probable 
that a directing impulse of sensory origin is primarily 
accountable for this inconvenient habit. The cerebral 
sensorium is a large and undefined area—how far intelligent 
we cannot say. I[t is important, however, to remember 
that complex and once volitional actions carried on by its 
means do often become by practice so really automatic 
that partial sleep or stupor does not arrest their uncon- 
scious performance. This is what happens in somnambulism. 
The intellect and the controlling will are torpid if they 
do not slumber, while the sensori-motor man whom they 
should govern is awake and active. But whence comes 
the guiding impulse for his irrational movements? The 
sensation of muscular activity may supply much of this 
when the walker is on his feet. It is not so clear 
by any means, but highly improbable, that this force alone 
can begin his progression. We are therefore driven to look 
for other causes of cerebral stimulation, and in this con- 
nexion it will be instructive to turn aside and consider 
other conditions of a like kind. Take, for example, dreams. 
Here we have another state of half sleep, without, it may be, 
any tendency to rise up or walk, but with marked dis- 
turbance of the ideational faculties. The intelligent 
sensorium is then alone active, and that drowsily. A feature 
very frequently noticed, however, in dreamers is the 
tendency to restless movement. In such cases it would seem 
as if the capricious energy of scattered thinking centres 
touched here and there the springs of motor power and 
stirred them up to a like fitful action. May we not believe 
that there are other states of dreaming, with fancies perhaps 
less vivid and irregular, but having more in common with 
the orderly influences of memory and , and that these 
also stimulate the centres of motion to a like initiative and 
thus more purposeful but unconscious ection? If so, we have 
an explanation of somnambulism, which is founded on an evi~ 
dent analogy but may also fairly rank as a logical and scientifi¢ 
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hypothesis. So much for the theory of this strange condition. 
Meanwhile the necessity for its practical treatment is, with 
some at least, a pressing one. As regards this part of our 
subject, it follows from the preceding remarks that daily 
worries, as they are fruitful causes of sleeplessnes3, must, as 
far as possible, be controlled if sleep is to be more than a 
dreamy drowsiness, Some men can throw off anxiety for a 
time when they go to rest ; others, less gifted with self-con- 
trol, ponder them in their beds. The advantage of the former 
in every way is of course apparent. lt was a prudent 
resolution which led the philosopher Kant to spend a quarter 
of an hour before he retired each night in abstracting his 
mind from its preoccupations; light sleepers might welt 
adopt his method. Nor should the strictly physical causes 
of nerve irritation be overlooked. These, in fact, are worries 
which attack us through the visceral and other outposts of 
sensation. Late and heavy meals should therefore be 
avoided, for he sleeps best who retires with a cool head and 
digestive organs not required to add night duty to their 
daily task. 


ROYALTY AND THE SICK, 


THe Queen's subjects have had many opportunities of 
observing her concern for their welfare, especially when 
accident, illness, or other trouble has occurred to prove the 
quality of her sympathy. It was characteristic of Her 
Majesty that during her stay in Edinburgh she did not 
forget to visit the Hospital for Incurables. Had she found 
other engagements too pressing to admit of this, no one 
would have felt surprised. The lot of the permanent invalid, 
monotonous and sad as it must be to himself, has in its very 
permanence a tendency to dull somewhat the sense of fellow- 
feeling in those about him. His ailment has become his 
usual, one might say his normal, state. The highest promise 
of skill does not ensure him a remedy for all his ills. Hope 
there still is in such cases, it is true; but it is the hope of 
partial, not perfect, recovery on this side of the grave. To 
be, in some degree at least, forgotten is one considerable 
trial of the confirmed invalid, and his happiness necessarily 
consists in large measure of that courageous faculty, con- 
tentment. That some invalids do show this faculty in a 
marked degree is daily manifest; and as we think of this, 
the Royal visit seems, with a grace other than that of mere 
charity, or even sympathy, to recognise its obscure but real 
merit. 


THE PORT OF LONDON. 


Tue steady work of supervising vessels end docks with 
regard to their sanitary arrangements has been materially 
favoured by the absence of any home epidemic which might 
have made special demands on the time of the sanitary 
officers, and by the impetus which cholera in Europe has 
afforded, There still remains much to be done by ship- 
owners and shipbuilders to secure the health and well-being 
of the crews, but Dr. Collingridge announces that structural 
alterations having this end in view are steadily on the 
increase. Improvements are also being carried out in the 
docks. One of the matters as to which some progress has 
been made, but concerning which much more precaution is 
needed, is the bringing home of the clothes and effects of 
seamen who have died abroad, and Dr, Collingridge has 
urged that the Board of Trade should require captains and 
agents to refuse such effects unless they are satisfied, as the 
result of a proper certificate, that they have been disinfected, 
or that the disease from which the seaman had died was not 
infectious. The matter is one of importance, and we are 
glad to learn that increased attention is being given to it, 
and that the number of instances in which infected clothing 
is brought home is steadily diminishing. With regard to 
the destruction of foods which are unsound, a difficulty has 


arisen as to eggs, which a metropolitan authority hy 
recently decided to be neither “ fish, flesh, nor fowl.” |f 
eggs are to be dealt with satisfactorily, it may be 

to refer to them specially in any amendment of the lay. 
but fortunately the odour of a bad egg, as a rule, suffices to 
prevent its being used as food. Referring to the pollution 
of the Thames by the outfall sewers of the metropolis, 
Dr. Collingridge attributes the comparative absence of com- 
plaint during the past summer to the cool, wet season ; and 
he states that when for a week or two the weather had been 
hot the river became discoloured and offensive as formerly, 
and this notwithstanding the treatment to which the 
sewage is subjected. He also points out that the recom- 
mendation of the Royal Commission that no crude sewage 
should be discharged into the Thames at any point above 
the Nore appears likely to remain a recommendation and 
nothing more. 


THE PERILS OF A JOCKEY’S LIFE. 


THE melancholy death of that incomparable horseman, 
F. Archer, tragical as it was, forms a painful sequel to a career 
of great brilliancy. It may be said that the lamented deceased 
had, by his professional reputation in one of our national 
sports, become known at least by name in every part of the 
civilised world. It is not our purpose or desire to say one 
word against a pastime encouraged alike by great and small, 
the peer and the peasant, the ermined judge and the criminal 
over whose fate he holds the scales of justice; but we 
would fain direct attention to the abuses of Nature’s laws 
incidental to the prosecution of an occupation which under 
the most favourable circumstances is not free from risk. 
It has been truly said that the love of money is the root of 
all evil; and in the great majority of cases the desire to cast 
the hazard for fortune has a determining influence directly 
or indirectly upon the mode of life demanded of a 
jockey possessed of the desire to shine in the eyes of the 
giddy and thoughtless world. Little does the great multitude 
guess how dear a price a jockey pays for the encouraging 
shout that cheers him in his struggle, and the popular ap- 
plause that greets his victory. It is not going too far to 
say that the sufferings and privations entailed by a severe 
course of training, protracted over several years, are, on 
physiological grounds, certain to jeopardise health, even 
if they cannot be proved to sacrifice life. In not a few 
instances jockeys have been known to sicken and die 
from acute inflammatory mischief, brought on by exposure 
to cold whilst their physical powers are at the lowest 
line of resistance, or by repeated chills—* cold upon cold” 
—they have fallen at last victims to that fell disease 
phthisis, Such was poor young Constable’s fate. Ua- 
fortunately, too, the sweating and wasting required to 
bring down the weight of a jockey in a short time in order 
to enable him to ride in a race is often entailed on those 
who are constitutionally ill-fitted to withstand the shock 
—for starving and running and sweating are no mean 
factors in producing shock—to which they are submitted. 
It was little short of monstrous, and nothing short of cruel, 
that F. Archer should, by the necessities of his professional 
engagements, be required to reduce his weight from over 
9 st. to 8} st., in order that he might be enabled to 
ride St. Mirin in the Cambridgeshire of 1886—a race which 
will be memorable as the one to take part in which Archer 
subjected his frame to a strain that in all probability 
was never recovered from. According to a contemporary; 
“typhoid fever” was assigned as the last illness from which 
the great jockey suffered. This may be so. If it was, the 
onset must have been unusually insidious for delirium t0 
have supervened on the date mentioned. The verdict of the 
jury was technically correct, but to the unscientific mind 
it carries a stigma which no one would wish to be attached 
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to the memory of the late popular jockey. That he was bereft 
of his reason cannot be doubted; at the same time, in 
common justice to the dead and living, we would assert 
that the fatal catastrophe had quite sufficient cause in 
recent physical strain and exposure and their consequences, 
without assuming that there was any underlying or latent 
basis of even “ temporary insanity.” 


CHOLERA PROSPECTS. 


Wurtst cholera still slumbers in different parts of the 
continent of Europe, the time has come when we in this 
country may congratulate ourselves that for a third year 
during the European epidemic of 1884-86 we have escaped. 
Both in 1884 and in 1885 there were several instances in 
which the disease reached our shores, or even found its way 
inland, but this year no case has been recorded in which 
such importation has taken place, and there is now no 
likelihood that we shall be exposed to any real risk this 
year. It is true that both England and other countries 
having even a colder climate than our own have suffered 
from cholera during the winter months, but so far as 
England is concerned the disease has not commenced at so 
late a date in the year as we have now reached; it has 
rather on such occasions been an extension into the winter 
months of an epidemic which had previously established 
itself during the autumn. And even on the Continent there 
is a general tendency to the subsidence of cholera, In 
Trieste, where, since the epidemic first broke out on June 7th, 
there have been 882 cases and 544 deaths, the disease is 
rapidly disappearing. At Fiume the same applies. So also 
with the occurrence of wintry weather in Galicia and 
Hungary the disease has received a check, At Pesth cholera 
is abating, and only a second single case has followed the 
first one that was imported into Vienna. At the same time 
there are newly infected districts. In Italy we learn that 
cholera has appeared at Genoa, and that a recrudescence has 
taken place at certain localities in the south—as, for example, 
at Maddaloni, between Naples and Caserta, Then, again, 
there is the story of cholera in the villages of Finthen and 
Gonsenheim, near Mayence, to which we have referred in 
another column. In short, there is abundant evidence to 
show that there is sufficient cholera slumbering in Europe 
to give rise to considerable anxiety as to what may be 
expected next year, and whilst we may reasonably dispel 
fear as to any spread of the disease to this country during 
the coming winter, yet in view of future prospects sanitary 
authorities should not relax the measures of prevention 
which have been initiated during the summer months. 


CHEMICAL RESULTS OF THE INGESTION OF 
DEFIBRINATED BLOOD. 


Da. A. V. GricorreFr publishes in the Russkaya Medit- 
sing an account of a series of observations on the effect of 
the addition of defibrinated blood to the diet upon the 
metabolism and assimilation of nitrogenous matters. He 
made use of four different persons for his experiments, two 
of them being healthy and able to walk about; the other two, 
who were suffering from dyspepsia and in a weakly state, 
Were confined to the wards of the hospital. During three 
days they were given ordinary diet, then for a second 
similar period part of the meat was replaced by about 
twenty ounces of defibrinated calves’ blood, and finally a 
return to the original diet was made for a third period of 
three days, During all the time the quantity of food was 
noted and the amount of ingested nitrogen ascertained. 
The excretions were also quantitatively analysed for 
nitrogen, the difference between that ingested and ex- 
creted giving, of course, the amount assimilated. The 
Tesults were similar in all the cases, and showed that the 


metabolism and assimilation had been invariably increased 
by the blood diet. In one case, which was that of a vigorous 
subject, the mean ni assimilation, which was 86°45 
per cent. in the first period, increased to 89°78 per cent., the 
increase continuing, though not to the same extent, through 
the third period. In the other cases the difference produced 
by the blood diet was less marked, On the whole, the author 
thinks the treatment likely to prove useful in weakly 
persons, but he suggests that the culinary art must be called 
to our aid in order to overcome the natural distaste to such 
an article of diet as defibrinated blood, 


DRAINAGE OF RICHMOND. 


On the 10th inst. at the Richmond Vestry Hall, Mr. Arnold 
Taylor, an inspector of the Local Government Board, opened 
an inquiry with reference to an application by the urban 
and rural sanitary authorities of the district, for sanction to 
borrow the sum of £100,000 for the execution of a joint 
scheme of sewerage and sewage disposal. The proposal is 
to lay a collecting sewer along the river bank at Richmond, 
and a main sewer thence to Mortlake. Another sewer would 
pass from Barnes to Mortlake, and these would serve to 
convey the whole of the sewage of Barnes, Mortlake, Kew, 
Richmond, and Petersham, to eleven acres of land on the 
river bank in Mortlake parish, where it is intended to treat 
it by a system of chemical precipitation and filtration, the 
effluent passing into the Thames, There is no serious oppo- 
sition from any source, and the promoters are confident of 
success in getting the scheme passed by the Local Govern- 
ment Board. 


OUR ARMY. 


THE annual general return of the Army for 1885, furnished 
by the Adjutant-General, shows the average strength of 
officers to have been 7075, and of non-commissioned officers 
and men 190,989. Of these, 3248 officers and 88,331 men 
were employed at home, and the rest on foreign service. In 
the whole force, exclusive of officers, there were 2588 deaths 
and 3581 discharges by invaliding during the year, being in 
the ratio of 13°55 and 18°75 per 1000 of the strength. The 
total loss by these two causes was therefore 32:30 per 1000. 
The number of recruits enlisted was 68,536, and of these 
19,864 were rejected on primary and secondary medical 
inspection, being in the ratio of 290 per 1000. The total 
number of recruits who joined the service was 39,552, or 
577 per 1000 of those enlisted; of these 37 died and 31 were 
discharged as invalids within three months of the date of 
enlistment, making together a loss of 1°7 per 1000 of the 
recruits who joined. The return of the ages of the recruits 
who joined shows that 369 per 1000 were under 19, 261 
between 19 and 20, and 370 were 20 and upwards. Compared 
with the preceding yearthis shows an increase in the pro- 
portion under 20 years of age. Their heights were: under 
5ft. Sin. 306; 5ft. to 5ft. Gin. 206; 5ft. 
to 5ft.7in., 188; and above 5ft. 7in., 300 per 1000. The 
chest measurements were: under 34in., 345; 34 in. to 35in., 
347; and 35in. and upwards, 308 per 1000. Their weights 
were: under 1201b., 199; from 1201b. to 1301b., 382; and 
130 1b, and upwards, 419 per 1000. We regret that the returns 
of crimes and punishments are unfavourable as regards the 
progress of temperance among the soldiers, for, compared 
with 1884, there has been an increase in the number of 
courts martial for drunkenness among the troops abroad, 
and the fines for drunkenness were in the ratio of 249 per 
1000 of the strength, as against 235 in the preceding year. 
The average strength of the first class of the army reserve 
was 37,376, and the deaths reported were 308, or in the 
ratio of 8:24 per 1000; the second class averaged 7135, with 
120 deaths, or 16°82 per 1000. The first class consists almost 
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entirely of men under 35, and the second of men over 40 
years of age. The strength of the Militia on Jan. Ist, 1885, 
is stated to have been 104,380; and the deaths during the 
year are returned as 417, or 4:0 per 1000; that of the enrolled 
Volunteers is returned as 224,012, with 871 deaths, or 
3°89 per 1000; but there seems reason to believe that the 
returns of deaths are by no means complete in either of 
these branches of the service. 


M. PASTEUR. 


M. Pasteur has recently presented before the Academy of 
Sciences certain statistics and offered certain explanations 
of failures which require careful examination and com- 
parison. In the absence of a detailed report it is impossible 
to examine very critically or compare with accuracy, but 
from an investigation into the figures, and a consideration 
of the proffered explanations, we are led to believe that 
M. Pasteur has successfully answered the arguments of his 
opponents and calumniators. The sum total of inoculated 
individuals has been 2490; of whom 80 were from England, 
2 from British India, 18 from the United States, and 191 from 
Russia. Of the 1700 French persons who were treated 10 
died, M. Pasteur apparently proves by statistics furnished 
by mayors and others that a very small minority of people 
who were bitten during the year 1885-86 in France did not 
go to him for treatment, and that of these 17 died of hydro- 
phobia, In the hospitals of Paris the mortality from hydro- 
phobia was 11 per annum for five years. Last year the 
number of deaths was 21, but since November, 1885, when 
the Pasteur system was introduced, only two individuals 
had died, and these had not been inoculated. One died 
after inoculation, but the treatment of this case had been 
under the old systems of mild injections of virus. And this 


is Pasteur’s explanation of his failures in cases where the 
bites of rabid animals were received in the face and head. 
Most of those who underwent the mild treatment were 
children who had been bitten severely in the face, and it 
‘was only after a sad experience that the necessity for 


stronger injections was made evident. Now, in cases of 
severe bites in the head or face inoculations of a more 
intense kind, made with freshly extracted virus, are used. 
Alluding to the deaths of the three Russians from 
Smolensk, M. Pasteur stated his belief that the other 
sixteen Russians were saved by being subjected to more 
intense treatment after the deaths had proved that mild 
injections were useless in cases of the kind, 


ANAESTHETIC EFFECT OF OINTMENTS. 


Dr, Topororr has published in the Russkaya Meditsina, 
an account of a series of observations made with the object 
of determining the absolute and relative effects of various 
narcotic and anodyne ointments on the sensitiveness of the 
skin, with reference both to mechanical and electrical ex- 
citants. The portion of the surface to be experimented on 
was first cleansed and moistened, and the sensibility esti- 
mated by means of a Weber’s compass westhesiometer with 
tortoiseshell points, the direction of the line joining these 
being vertical, as it is known that sensibility as tested by 
the compass is greater in a vertical than in a horizontal 
direction. When the least distance at which two points 
could be distinguished was determined, a drachm of the 
ointment was rubbed into the surface over a circular 
area measuring an inch and a half in diameter for 
ten minutes. After the lapse of another ten minutes 
the sensibility was again estimated, and a third time 
after an interval of half an hour from the end of the 
rubbing. The electrical sensibility was tested by means of 
the primary current of a Spamer’s induction apparatus, the 
Secondary coil being gradually pushed over the primary, so 


as to increase the strength of the current according to thy 
divisions of a scale. With a 1-to-8 belladonna ointment th 
tactile sensibility was always diminished, the mean differ. 
ence being 06 centim. at ten minutes and 1'1 centim, x 
thirty minutes. When lanoline was used as a basis instead 
of lard, the mean diminution was only 0°55 centim. y 
ten minutes and 095 centim, at thirty minutes. With 
hyoscyamus, aconite, and conium much the same results 
were obtained, but the degree of anwsthesia produced was 
slighter. With chloroform ointment of the same strength 
(ie., 1 to 8), the diminution was 0.66 centim. at ten minutes 
and 0’8centim. at thirty minutes. In this case the substitution 
of lanoline for lard in the composition of the ointment pro- 
duced a markedly diminished effect, the mean figures being 
03 centim. at ten minutes, and 062 centim. at thirty 
minutes, Turning now to ointments made of powdered 
substances, it was found that, so far from any anesthesia 
being produced, the sensibility was actually increased by 
them. This was the case in almost all the observations 
made with hydrochlorate of morphia ointment (1 to 60), 
opium ointment (1 to 19), and bromide of potassium oint- 
ment (1 to 6), the augmentation being less when Janoline 
was employed than when the ointments were prepared 
with lard. No very decisive results were obtained by 
the observations of the effect of narcotic ointments on 
electrical sensibility, but the author instituted a series of 
observations in order to determine the influence of the 
friction with lard and lanoline alone, and found that 
ordinary sensibility was invariably increased, for a short 
time at least, the mean figures being, for lard, 4°25 centim. 
at ten minutes, and 1°75 centim. at thirty minutes. In the 
case of lanoline, the mean increase at ten minntes was 5°) 
centim., but no effect at all was detected at thirty minutes. 
The author remarks that the hyperesthesia apparently 
produced by the ointments prepared with powdered narcotic 
substances—morphia, opium, and bromide of potassium—is 
therefore probably due to the mere friction with the lard, 
the medicament being unable in the form of powder to 
penetrate through the skin. According to these researches, 
lanoline would appear to be a less advantageous basis for 
anodyne ointments than ordinary lard, the difference in 
favour of the latter being especially marked in the case of 
chloroform ointment. The effect of the ointments seemed 
also to vary considerably with the region of the body experi- 
mented on. Thus, while the diminution produced by chloro- 
form ointment on the forehead is stated as ‘95 centim., the 
figure indicating its effect on the inner surface of the thigh 
is only 0'1 centim. 


PENNY DINNERS. 

Tue Central Council for Promoting Penny Dinners have 
published this year a treatise of much interest in connexion 
with the working of their scheme, It consists for the most 
part of essays, in which the difficult question of gratuitous, 
or virtually gratuitous, relief in the shape of food for starv- 
ing school children is exhaustively discussed. The leading 
principle, that regular feeding is absolutely necessary for 4 
child whosé education is compulsory, is plainly set forth and 
proved by the writers of these various papers. In a large 
number of cases the utter impossibility of applying it has 
also been but too fully demonstrated. The question as to 
how this difficulty shall be met resolves itself into three 
sections as it affects the children: firstly, of those who from 
no fault of their own are too indigent to buy sufficient food 
for their families ; secondly, of those who carelessly neglect 
them ; and thirdly, of the drunken or vicious, whose poverty 
is due to their own misconduct. In each case the children 
suffer by the misfortune or fault of their parents at an ag? 
when they can do little to provide for themselves. As might 
be expected, there is some difference of opinion among the 
writers of these various papers as to the best remodisl 
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method. We may shortly summarise these views as follows: 
Every necessitous child unable to pay for the daily meal 
should be supplied with a penny for this purpose out of the 
charitable fund of the Central Council. Where neglect or 
vice is the cause of poverty, the law should be invoked to 
determine the liability of parents, and the child, if advisable, 
transferred to an industrial school. In every instance dis- 
cretion is necessary to prevent an abuse of charity ; but this 
a careful teacher, with the information gained from School 
Board visitors, should be able to exercise, The plan here 
detailed involves no great expenditure for its execution. 
There is much to be said for it, and public opinion will not, 
we hope, fail to recognise in a substantial manner in the 
future, as in the past, its deserving claim to consideration, 


CHOLERA IN GERMANY. 


Tue current issue of the Berliner Klin, Wochenschrift 
(No.45) contains a communication from Dr. Huepperespecting 
the outbreak of cholera in the neighbourhood of Mayence. It 
appears that about the middle of September cases of a 
choleraic character appeared at Finthen and Gonsenheim, 
some of which were fatal. Asiatic cholera was unsuspected, 
and the last fatal case, on Oct. 27th—that of a nurse—-was 
officially declared at Mayence, upon the authority of the 
medical men who made the post-mortem examination, to 
have none of the characters of that disease. But, as 
Dr. Hueppe points out, the post-mortem examination 
alone may not suffice to diagnose the disease, the ana- 
tomical changes being perhaps but slight. He therefore 
regrets the premature publication of such an opinion, which 
might shake the public confidence in the profession, sup- 
posing the statement proved erroneous; and in the present 
instance he was on Oct. 29th given some material from the 
case in question, and discerned therein Koch’s comma 
bacillus, and had clearly distinguished it from allied 
organisms (such as the Finkler-Prior bacillus). This dis- 
covery was confirmed by Dr. Gaffky of the Imperial Hygienic 
Institute and Dr, Reissner. Dr. Hueppe writes therefore to 
correct the misapprehension abroad upon the nature of this 
epidemic, and suggests that the cholera may have been 
introduced from Italy or Hungary by commerce or travellers. 
Fortunately the epidemic has remained localised, and Dr. 
Hueppe’s action may do good by putting the sanitary 
authorities.in other parts of Germany on the alert. 


WINDOW-CLEANING FROM THE OUTSIDE. 


One might well think that the teaching of experience 
was hardly needed to impress on servants and householders 
the culpable recklessness of having upper windows cleaned 
from the outside by someone standing on the ledge. A recent 
fatal accident incurred in this way unfortunately points to 
an opposite conclusion. It is sincerely to be hoped that this 
sad occurrence will give the death-blow to a custom which, 
in spite of general condemnation in the past, still survives 
4s a perpetual menace to personal safety. Lawis not want- 
ing to restrain it, for the practice in question is illegal. The 
plea of necessity cannot as‘a rule, if ever, be urged in its 
justification, for the work can be otherwise done, and done 
4s efficiently. Mere hurry and convenience are its inadequate 
excuses, On the other hand, one thoughtful glance is enough 
to reveal the many risks of accident which it entails. We 
note with satisfaction that the mistress of the poor girl 
whose case we have mentioned was in no way to blame 
for its fatal termination, her housemaid, who was very 
young, having acted against orders. Regrets are now, how- 
ever, unavailing, and must give place to the consideration 
of preventive measures for future use. Of such one will 
naturally be looked for in the strict attention of the police 
to cases of this kind. An inventor whose patent appears in 


the Edinburgh Exhibition professes to have devised another, 
in the shape of an appliance which, when fastened on to a 
window frame, allows it to be turned inward for cleaning 
and replaced as required. 


ENGLISH MEDICAL CLASSICS. 


THE rapid progress and keen concentration bestowed on 
working out new facts in modern medicine has for a time 
arrested our backward glance to the work of our forefathers, 
Some, indeed, consider the task superfluous, and declare that 
medicine has no history worth recording before nearly the 
middle of this century. Others admit that there is an 
interest, and regret that they cannot spare time to make 
acquaintance with the literature of the past. No doubt 
many of the old authors are hardly worth acquaintance, but 
still among much rubbish undoubted gems are to be found. 
The chief interest, however, that attaches at present to the 
study of medical history is the help it is likely to afford in 
giving us an insight into the natural history of disease: 
how some diseases have died out, how others have been 
modified, and how some new ones have been introduced; 
and what influence the various conditions of social life, of 
agriculture, drainage, &c., have had in bringing about such 
changes and modifications. 1n fact, the time seems to have 
come when we are sufficiently advanced to investigate by 
the light of modern pathology many of the difficult 
probiems of the past. What, for instance, was the disease 
that ravaged France in the fifteenth century known as 
trousse gallant? was it unrecognised syphilis, or was 
it related to the pellagra of Italy, or, as some of 
the symptoms would suggest, was it deri-beri, now known 
only in tropical climates? What from its symptomatology 
was the probable nature of the sweating sickness? Then 
again, as regards recognised epidemical diseases—have they 
undergone any modification in type within the last few 
centuries? Cannot the descriptions of some of the new 
diseases be recognised in works of some of the older 
authors?—besides many other questions of interest too 
numerous to particularise here, The task is not so difficult 
as would at first sight be supposed. The older physicians, 
if they lived in prescientific days, were careful and accurate 
clinical observers, and it is not difficult to follow them 
in the account of their cases. Thus Dr. Norman Moore 
has recently established without doubt, from the records of 
the physicians, the fact that Prince Henry, son of James I., 
died of typhoid fever, and not, as had been hitherto supposed 
by some, of consumption, and by others of poison. Again, too, 
in Willis’s description of the epidemics that broke out in 
the Royal and Parliamentary armies, 1645, we can easily 
distinguish the cases of typhus from the cases of relapsing 
fever; whilst in an outbreak occurring about the same 
year in a farmhouse he gives an excellent account of 
typhoid fever attacking members of the family in succession. 
It appears to us, then, a pity that some attempt is not made 
to bring forward some of the old English medical classics in a 
useful and easily accessible form—for instance, such works 
as Dr. Caius’ “Counseil against the Sweate,” Glisson’s 
treatise on Rickets, and Sydenham on Gout; whilst an 
abstract of recorded outbreaks of epidemic disease by lead- 
ing medical authorities from the earliest times to the 
present would be most useful, especially as the older autho- 
rities were always careful to note what they called the 
“ epidemic constitution ” of the year—that is, the most im- 
portant meteorological conditions that were observed. 
Again, there is another piece of work that ought to be 
undertaken : in Caius College there exists a number of MSS., 
some of them dating from the thirteenth century, collected 
and presented by the illustrious founder, Dr. Caius. Some 
of these manuscripts are only transcripts or commentaries 
of well-known authors—Hippocrates, Galen, Xe. ; but some 
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THE SANITARY STATE OF WEST COWES. 


are original compositions, graduation theses, and such-like, 


and full of interesting details. The most important and 
valuable ought to be published; but who will undertake 
the task? The cost would not be great, since none of the 
MSS. are of great length, and there are plenty of men who 


would be willing to supervise the editions as a labour of 


love. Perhaps, if the matter were properly brought under 
the notice of the Sydenham Society, they might feel dis- 
posed to publish some of the more important of these old 
MSS. from time to time. 


THE SANITARY STATE OF WEST COWES. 


Ir is with regret that we have read the report of the 
reception by the West Cowes Local Board of Health of 
Mr. Spear’s report on the very serious and fatal prevalences 
of diphtheria which have occurred in that town. The recom- 
mendations attached to the report essentially agree with 
those which have been made by their own medical officer of 
health, by a previous medical inspector, and by an engineer 
inspector from the Local Government Board. But the 
chairman, in producing the report, stated that, with the 
single exception of the suggestion as to the provision of 
hospital accommodation, the recommendations were not 
worth the paper they were written on. The question of 
the existing system of sewerage is now being inquired into; 
but as regards such matters as the very defective condition 
of the house-drains, which has been officially under notice 
ever since 1881, and the need of a sufficient water-supply 
to be laid on at constant pressure from a source, and 
under conditions beyond risk of contamination, it was 
decided simply to write to the Local Government Board, 
and say that the several items in the report had been carried 
out. We doubt the policy of such disregard of an important 
document, and we think that the public will look for some- 
thing more than this before anything like confidence is 
restored as to the healthiness of West Cowes. Had the 
sanitary authority felt able to dispute the matters of fact 
detailed in the report, they would doubtless have done so. 
As it is, they evidently prefer to adopt that which, in our 
opinion, is a very injudicious course. 


THE BLOOD AT BIRTH. 


Dr. F. KruGer of Dorpat has been investigating (Virchow’s 
Archiv, 106, Hft. 1) the condition of the blood of the foetus 
at birth, and comparing its properties and composition with 
the maternal blood. The subject has been studied before. 
In some respects the present research confirms the previous 
ones—notably those of Becquerel and Rodier. Like those 
authors, Kriiger finds a very slight comparative increase in 
the total solid constituents of the blood at this early period 
of existence; but he shows that in fibrin fetal blood is 
markedly deficient—viz., about one-third of that contained 
in maternal blood. The amount of hemoglobin is about the 
same as that of maternal blood, but it increases in quantity in 
the infant for some time after birth. Unlike the adult, there is 
no notable difference in the composition of blood in the 
two sexes. Foetal blood at the moment of birth has a great 
tendency to coagulate, but coagulates slowly—i.e., the pro- 
cess begins early, but continues for a long time before it is 
completed. Inquiring into the reason of this, he directed 
attention to the factors which, according to Schmidt, are 
essential to coagulation—viz., the leucocytes and blood- 
plasma. Three possibilities presented themselves: either 
there is a diminished activity of the blood-plasma in 
causing the liberation of “ferment” from the corpuscles, or 
the number of leucocytes must be less than in the adult, or 
these corpuscles part with the ferment less readily. On the 
first hypothesis, coagulation ought not to be quickened on 
the addition to the plasma of more lymph corpuscles; but 
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the contrary is the case. Nor is there any diminution ), 
leucocytes, the absolute and relative number per cubie 
millimetre being the same as in the adult. It is concluded, 
therefore, that the reason of the slowness of coagulation of 
fcetal blood depends on the nature of the white corpuscles, 
and their slighter readiness to break up. 


THE BRITISH EYE HOSPITAL AT JERUSALEM, 

Our readers are aware that we take a lively interes 
in all charitable and religious uses of Medicine among 
less favoured nations, all the more so where all mer 
sectarianism and proselytism are kept in abeyance. With 
this disposition we have read with great pleasure last year's 
report of the Kye Hospital established in Jerusalem by the 
Order of St. John on a site given by the Sultan. The repor; 
is written by the resident surgeon, Mr. John Hovell 
Ogilvie. The hospital is resorted to by the poor of all parts 
of Syria. The only painful part of the report is that 
which shows the disproportion of its accommodation to the 
demand. Accordingly, it happens that many persons who 
walk from great distances—possibly Jaffa, or Gaza, or the 
Desert,—p!odding on in the hope of being admitted with 
what otherwise may be incurable disease, find no room for 
them. Mr. Ogilvie has found it so difficult to reject that he 
has sometimes had ¢leven cases in the hospital, where there is 
only accommodation for four. This want of accommodation 
cannot long survive when the facts are known. The work 
done is of the best. The cases are carefully classified in the 
report, and the results of treatment are given with obvious 
candour. No less than 121 have been admitted into hospital. 
The new cases seen at the dispensary were 3238; the total 
number of consultations was 13,462. Most of the cases 
admitted were such as needed operation; 231 operations 
were performed, including 55 for the extraction of cataract, 
and 37 for making artificial pupils where dense and ex- 
tensive opacities of the cornea, giving little hope of success, 
existed. Of the cataract cases, 48 were successful. The 
iridectomies were not so satisfactory, but, considering the 
nature of the cases, favourable results were obtained, The 
cases of ophthalmia—catarrhal, chronic, granular, granular 
with pannus, and ophthalmia tarsi — reach nearly 1500. 
Cleanliness and disease are the only conditions of admission; 
the requirement of cleanliness has become extensively 
known, and had a marked effect. The patients are Pro- 
testants, Greek and Armenian Christians, Latin Christians, 
Jews,and Mahommedans. Frequently Christians, Jews, and 
Mahommedans have occupied the same ward, verifying the 
noble aim of the Order, “ Pro fide, pro utilitate hominum: 
We appeal to Jews, Christians, and Mahommedans, who have 
the means, to convert these four beds into twenty, and so 
fulfil the old satisfaction of Job, “I was eyes to the blind,” 


DUBLIN DAIRY YARDS. 

THERE has recently been published a paper by Dr. C. F. 
Moore, of the South Dublin Union, which was read 
before the Academy of Medicine in Ireland. This paper 
gives a very unsatisfactory account of Dublin dairy yards. 
Dr. Moore points out that the importation of pleuro- 
pneumonia into England was due to disease received from 
Dublin, and he attributes this occurrence to the neglected 
condition of cowsheds in that city. After quoting Ferrand 
and Klebs, who traced the prevalence of diphtheria to offen- 
sive dung-heaps, and the opinion of the former that manure 
should be kept in closed wells made of stone and glazed with 
bitumen, so constructed that all fluid filters away from the 
solid matter, he described the conditions frequently met with 
in Dublin. The manure heaps, he says, are often placed in 
the angles of yards, one or more of the walls enclosing the 
manure being those of a dwelling-house or cowshed, of 
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sable, or abutting on a street or lane; and though he com- 
ments on the comparative absence of diphtheria from that 
city, he states that he has in many instances traced the con- 
nexion between disease of various forms to proximity to 
manure-heaps. His conclusion is that cattie should not be 
kept in towns of any considerable size, and that Dublin is 
se conveniently situatéd with regard to suitable farm land 
on both sides that it could easily dispense with the housing 
of cattle within the borough boundary. 


HOSPITAL CO-OPERATION WITH PROVIDENT 
DISPENSARIES. 


Dz, Renrout has been again arguing for the establish- 
ment of co-operation between hospital authorities and 
provident dispensaries. He argues that the creation of these 
in Liverpool would diminish pauperism. He says that in 
Manchester seven out of nine provident dispensaries are 
self-supporting. 1n Manchester, in four of the hospitals, 
investigations are made by special inspectors into the means 
of applicants, and if they are found to be receiving wages 
above a certain scale they are considered ineligible for 
gratuitous relief, and are referred to a provident dispensary. 
The scale is as follows: Man and wife, 18s. per week ; single 
men or women, 12s.; each child, ls. 6d. per week. This 
system has reduced the number of unfit applicants. Dr. 
Rentoul makes a statement as to the cost of out-patients to 
hospitals on the high authority of Mr. Nixon, the accuracy 
of which we venture to question—viz., that the average cost 
of each out-patient is 4s. per week. We cannot understand 
or believe such a statement, which is greatiy at variance with 
other testimony on the subject. What is there in the medicine 
oranything else given to the out-patient that can cost 4s. 
per head per week? According to Dr. Rentoul there are 147 
provident dispensaries in England, of which 40 are in 
London. Their benefit members are 286,162, paying £50,909, 
of which £34,222 were paid to a medical staff of 370. This 
would give about £92 to each medical man, Provident dis- 
pensaries are undoubtedly beneficial to the working classes 
and the public. 1t is not quite so clear that they have at 
present profited the medical profession, who generally do a 
great amount of work in them for very little money, and 
this injustice must be remedied. 


THE AUSTRIAN MEDICAL ASSOCIATION. 

Tae Austrian Medical Association, which now comprises 
twenty-six branches, with a total of 4500 members, recently 
held its seventh annual meeting at lansbruck, and resolved 
to petition the Government to make veacination obligatory 
throughout the empire by imperial statute, also to restrict 
tke privilege of private practice to medical men who have 
already served in a hospital. The Association expressed an 
opinion that considerable changes were desirable in the 
regulations concerning the training of medical students ; 
and, lastly, a request was preferred that a law should be 
made assigning substantial pensions to the widows and 
orphans of medical men who might meet with their death 
through attending to their duties during an epidemic. 


CHROMIC ACID v. GALVANO-CAUTERY. 


M. Poskry has reported to the Liéze Medical Society on 
his use of chromic acid in more than 100 cases of diseases 
of the nose, pharynx, and larynx, as showing the great 
value of this powerful caustic in hypertrophy of the tur- 
binated bones, polypi, and granulations in the ears. He 
Temarks that, as it isa violent poison, acting especially on 
the gastro-intestinal tract, it is necessary to exercise great 
caution, especially in pharyngeal and laryngeal cases; and 


may be neutralised by a weak solution of carbonate of soda. 
The best way of employing chromic acid is to heat mode- 
rately a very small crystal on a silver probe, to which it 
will adhere as a dark-brown coating. If the heat is too 
great a green oxide is formed, which is devoid of any caustic 
action. M. Poskin finds that chromic acid compares favour- 
ably with the galvano-cautery, both on account of the 
cost and the convenience with which it may be applied. 
It is, he thinks, also quite as eflicacious and less dangerous, 
The eschar which is produced falls in from three to five days. 


THE LATE SURGEON-MAJOR T. R. LEWIS. 
Tue friends and colleagues of the late Surgeon-Major 


T. R. Lewis, Assistant Professor of Pathology in the Army 


Medical School, being anxious to commemorate the life and 
works of one who contributed so largely to scientific 
medicine, have prepared a circular for distribution (of 
which we have received a copy from the secretary) inviting 
subscriptions for this purpose. They suggest as the most 
fitting memorial a reprint of his numerous scientific reports 
and papers, with his portrait as a frontispiece and prefaced 
by a biographical notice. It is proposed to issue a copy of 
the reprint to each of the subscribers, a list of whom will 
appear in the preface to the volume, A committee has been 
formed under the presidency of Sir Thomas Crawford, 
K.C.B, M.D., Director-General A.M.D., for the purpose of 
carrying these proposals into effect, the secretaries being 
Surgeon-Major G. E. Dobson, F.R.S., and Surgeon H, 8. 
McGill, MS, and the treasurers Messrs. Holt, Lawrie, 
and Co., of Whitehall-place, 8.W. 


WESTMINSTER UNION AND DR. JOSEPH ROGERS. 
Ar the meeting of the Board of Guardians held on Friday, 
the 5th inst., the question of the superannuation grant to 
Dr. Joseph Rogers, of which due notice had been given on 
the night of his resignation, came up for discussion. The 
board was unanimous in deciding that the grant should be 
made, the only difference of opinion being whether his service 
at the Westminster Union should alone count, or whether it 
shou!d embrace his tenure of office at the Strand also. 
It was eventually decided by a large majority in a very full 
board, that the twelve years he was “ medical officer” at the 
Strand Workhouse should be estimated in virtue of the fact 
that the parish of St. Anne—which had been taken out of 
the old Strand Union and joined to St. James’s—was during 
that period under his professional charge. We understand 
that the Local Government Board, who had been pre- 
viously appealed to, has sanctioned this procedure of the 
Westminster Board. Dr. Rogers is to be congratulated on 
this recognition of his services in the past, which were most 
handsomely referred to by the guardians present. 


DRUNK OR SOBER? 

Tus is the complementary question to that other import- 
ant one, “ Drunk or dying?” When the answering of this 
question is left to policemen, because there is no competent 
medical practitioner within call to ascertain the facts, the 
decision is very regrettable; but when a medical opinion is 
given, and an unskilled judgment is preferred to it, the 
choice is not only unreasonable, but reflects discredit on the 
person making it, albeit those persons chance to have 
magisterial authority, and enjoy the dignity of justices 
of the peace. We entirely sympathise with the feelings 
of Mr. Pearce, of Brierly Hil!, who has had his opinion 
set aside by the “great unpaid” in favour of that of the 
police in the case of a man accused of being drunk, whereas 
he was sober. It is, or rather let us say it ought to be, 


he eschews it altogether in the case of children, ts action 


beyond the province of a magistrate to reject a medical 
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DEATH OF A PASTEUR PATIENT.—OVERHEAD WIRES. 
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opinion on a point of this sort unless there be ground for 
thinking that the opinicn given was not in bona fides. It 
is not for justices to determine the accuracy of a professional 
opinion: they may decide that it is falsely given, but not 
that it is false in itself. This is a view of the matter which 
it is desirable to enforce. 


DEATH OF A PASTEUR PATIENT. 


A MAN named Wilde met with an abrasion of the skin 
on Oct. Ist, whilst tending a patient named Oates, who 
died from hydrophobia a day after the slight accident to 
Wilde. The circumstances seemed to indicate the advisa- 
bility of Wilde’s being sent to Paris to receive treatment at 
Pasteur’s hands, The abrasion on the hand was freely 
cauterised by Dr. Foote of Rotherham with nitrate of silver, 
and the patient Wilde underwent a course of treatment at 
Paris, receiving nineteen inoculations in all. He returned 
to England at the end of two weeks, and remained in good 
health till Oct. 30th, when his fatal illness began. The 
clinical history, as detailed by Dr. Foote, lends no support 
to the belief that death resulted from hydrophobia. In fact, 
the case was regarded by him as an ordinary one of 
“ congestion” of the lungs, the result of a chill. In the face 
of this evidence it is impossible to include this case in the 
list of failures of M. Pasteur’s method. As will be seen in 
our correspondence columns, Dr. Hime seems to have satis- 
fied himself of the absence of rabies in the case. 


OVERHEAD WIRES. 


Tur “Works and General Purposes Committee” of the 
Metropolitan Board of Works has been good enough to 
agree with a Select Committee of the House of Commons in 
the opinion that something should be done about the over- 
head wires of the telegraph and telephone systems. This is 
encouraging, and ought to prove consoling to the surviving 
victims of accidents, and the friends of sufferers generally, 
during the long period which is only too certain to elapse 
before any serious step is taken in the matter. From a prac- 
tical political point of view, we must confess that this accord 
between two “authorities” in condemning an easily re- 
mediable evil does not appear likely to expedite a much- 
needed reform. Being agreed on the subject, the authorities 
concerned will probably shelve the question at issue. It is, 
then, necessary that the agitation commenced in the interest 
of public safety should be promoted with increased vigour. 
Doubtless there will be plenty of illustrative narratives of 
fact available for the purpose of argument as soon as the 
winter snows make their appearance. 


INTRA-PULMONARY INJECTIONS IN PHTHISIS. 


Dr. Joun BLAKE Wuite, of New York, advocates the plan, 
which has been adopted by Gougenheim, Shingleton Smith, 
and others, of injections into pulmonary cavities in phthisis, 
believing that by their use life may be prolonged and some- 
times saved. He finds the following formula to occasion the 
least amount of irritability when injected: atropia, one- 
third of a grain ; sulphate of morphia, two grains ; tincture of 
iodine, three drachms ; carbolic acid (pure), twenty minims; 
giycerine, one drachm and a half; alcohol (diluted 20 to 30 per 
cent.), an ounce and a half; the quantity injected at a time 
being from fifteen to thirty minims. He employs a syringe 
capable of holding one drachm of fluid and provided with 
needles, which are perforated near the tip in four places, so 
that the injection may enter the cavity in the form of spray. 
Eleven cases are reported (Med. Record, May reprint), and 
although in several the immediate effect appears to have 
been the excitement of violent coughing. in most there was 
a marked improvement in the general condition, with dimi- 


GENERAL PRACTITIONER CANDIDATES. 


Ws are asked by a correspondent to publish the names of 
candidates who are in general practice for the conveniencs 
of those general practitioners who wish to be represented 
by men of their own order. In England voters can scarcely 
go wrong in this matter, the majority of the candidates bei 
in general practice. The list will be found in last week’s issue 
of Tue Lancer. In Scotland and Ireland respectively there 
is some risk of the single seat being appropriated practically 
by the nominees of the medical authorities who have 
hitherto monopolised the Medical Council. This will be 
simply lamentable ; but it will be the fault of the practi- 
tioners themselves. Let there be no mistake upon this 
point. 


THE IRISH ELECTION AND THE SOUTH-EASTERN 
MEDICAL SOCIETY. 


A CORRESPONDENT seems embarrassed by the importance 
attached to the vote in favour of two candidates for the one 
Irish seat recorded at a meeting of a society called by a con- 
temporary “the South-Eastern Medical Society ” of Ireland, 
He has ascertained that the society exists, and states that it 
consists of seven individuals. We can only advise our Irish 
brethren to disregard all societies and vote for a represen- 
tative of general practice in Ireland, and not to expect com- 
miseration if they do not do so and find the seat secured by 
a high official of one of the Dublin bodies, who have hitherto 
monopolised the Irish seats ever since there was a Council, 


CASE OF EPULIS IN CONNEXION WITH A 
WISDOM TOOTH. 


Mr. DAvrip HepsBuRN reports a case, under his care at the 
Dental Hospital of London, of a very vascular, friable, epuloid 
growth springing from the cyst-wall of an impacted lower 
wisdom tooth. The patient, a house painter, aged eighty- 
two, also complained of neuralgic pains over the side of the 
head and a sense of numbness along the jaw. There was loss 
of sensation in the region of the mental foramen, The 
tumour was removed, and a fortnight later another had 
formed, which was also excised, when a wisdom tooth was 
detected. This, being with considerable difficulty extracted, 
was found to be surrounded with a thick membrane, and the 
pedicles of the tumours were distinctly visible upon the 
surface. When seen a few days later, the neuralgia bad 
entirely ceased, but there was no return of sensation. 


RAPID MECHANICAL DILATATION iN 
DY SMENORRHCEA. 


Dr. WILLIAM GOODELL, Professor of Gynacology in the 
University of Pennsylvania, strongly recommends rapid 
dilatation of the cervix by instrumental means in cases of 
dysmenorrhcea and sterility. It is, he finds, much more 
satisfactory than treatment with tents. In one case, where 
the pain was so severe that two physicians were in attend- 
ance giving chloroform for forty-eight hours, a single 
dilatation effected a cure. “No serious’ symptom,” he says, 
“has ever followed, though the dilatation is carried to the 
extent of an inch or an inch and a quarter. In four or five 
cases tears have resulted, but never of sufficient magnitude 
to require a suture.” 


COCAINE IN ACUTE PHARYNGITIS. 


Dr. Kurz mentions in the Abeille Médicale that having & 
severe case of phlegmonous inflammation of the pharynx, 
producing dyspneea, violent headache, and great pain in the 
neck, which was unrelieved by chlorate of potash, salicylic 
acid, quinine, and ice, he painted the pharynx with a 4 per 


nution of expectoration and abatement of the physical signs. 


cent. solution of cocaine. The first application caused 8 
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choking sensation and vomiting ; it was repeated at the end 
of five minutes, and this time no reflex actions appeared. 
After two more applications the local symptoms disappeared 
as if by magic, the extreme tumefaction becoming scarcely 
perceptible, and the voice, respiration, and power of degluti- 
tion returning. The cure was ultimately completed by a 
2 per cent. resorcine spray. 


THE RELATIONS OF THE APOTHECARIES’ SOCIETY 
TO THE ENGLISH CONJOINT BOARD. 


We understand that a committee is being formed to 
arrange for a general meeting of the profession (to be held 
at an early date) to obtain a further proof of the feelings of 
medical men generally in regard to the relations of the 
Society of Apothecaries and the Conjoint Board, and that 
the following gentlemen have consented to act as honorary 
secretaries :—Mr. J. Wickham Barnes, hon. secretary, Poor- 
law Medical Officers’ Association; Mr. W. C. Steele, hon. 
secretary, Members’ Association; and Mr. W. G. Bott, hon. 
secretary, Association of General Practitioners. 

At a meeting of the Council of the Poor-law Medical 
Officers’ Association, held on November 4th, the resolution 
adopted at the conjoint meeting of the Fellows and 
Members of the Royal College of Surgeons in relation to the 
Society of Apothecaries and the “Conjoint Examination,” 
was submitted for consideration, when it was unanimously 
resolved that this Council, heartily concurring in the said 
resolution, advises all Poor-law medical officers to use their 
efforts to obtain for the Society of Apothecaries its proper 
position in relation to the Conjoint Board. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Prague.—Professor Bandl, who has just been appointed 
to the chair of Gynecology, has been obliged by ill-health 
to cease lecturing. Bacteriological classes have been estab- 
lished under Professor Soyka in the German University, and 
under Dr, Hlava in the Bohemian University, for the purpose 
of giving instruction in bacteriology to all the district 
medical officers in Bohemia, who by a recent regulation of 
the Government are required to pass through a course of 
practical bacteriology. 

Freiburg.—The new lecture theatre for anatomy and the 
newly erected zoological institute have been opened for use 
since the beginning of this session. 

Kinigsberg.—Next year an additional Extraordinary Pro- 
fessor of Medicine is to be appointed. 

Marburg.—Professor Dr. A. Wigand, Director of the 
Botanic Garden and of the Pharmacognostic Institute, has 
died, at the age of sixty-five. He was engaged on the 
fourth edition of his “ Pharmacognosis.” 


Ar the meeting of the Society of Medical Officers of Health, 
to be held on Nov. 19th, the Council will present a report on 
communication recently addressed by the Commissioner 
of Metropolitan Police, on the subject of disinfection of 
public conveyances after use by persons suffering from infec- 
tious disease. Also on a recent report of the General Purposes 
Committee of the Metropolitan Asylums Board on the subject 
of Contract with Metropolitan Sanitary Authorities for the 
Teception into the Board’s Hospitals of persons suffering 
from infectious disease, and who are not paupers. Members 
are invited to bring forward subjects of interest for dis- 
cussion. 


Tue Town Council of Astrakhan has awarded the widow 
of a Russian medical man, whose life was sacrificed during 
recent epidemic through his devotion to his professional 


Tue Vice-Chancellor of Cambridge University has com- 
municated to the Senate a letter which he had received 
from the Attorney-General, to the effect that Mr. John 
Lucas Ward had left him the sum of £10,000 to be spent “in 
the promotion, without regard to sect or party, of scientific 
and literary research, or of either of those objects, in Cam- 
bridge or in the metropolis, or in both these places.” After 
consultation with Professor Huxley, Sir James Paget, and 
several othérs, a scheme has been formulated, the fund to be 
called “The John Lucas Ward Fund,” and to be devoted to 
the foundation of studentships in Pathology, open to males 
or females, It is also expressly set forth that studentships 
shall not be awarded as the result of a competitive exami- 
nation, but the students are to be elected on the nomination 
of the Professor of Pathology. 


WE are asked to state that the members of Dr. Richardson’s 
Committee have been actively at work in promoting his re- 
turn as a direct representative on the Medical Council, and 
have received large promises of support from all parts of the 
electorate, nomination papers having been filled up for them 
by leading representatives of the profession from London, 
Liverpool, Birmingham, Hull), Wakefield, and other districts. 


Dr. GREEN Pacwa, head of the Egyptian Sanitary Depart- 
ment, has returned from his inspection of the western 
district prisons, Toura, Bennah, Mansoura, Tantah, and 
Alexandria. He reports that the sanitary conditions of 
these establishments are disgraceful. Every forty prisoners 
are occupying on an average cubic space only sufficient for 
thirteen. 


Ar a meeting of the Senate of the Royal University of 
Ireland, held on Oct. 28th, for the conferring of degrees, the 
Vice-Chancellor announced that the Senate had decided to 
confer “the honorary degree of Master of Obstetrics upon 
a distinguished graduate of the University, Dr. Henry 
Macnaughton Jones, one of the examiners in this department.’ 


Ar the last meeting of the Border Counties British Medical 
Association, a resolution was passed that the Association 
would find the funds to enable Dr. Spurgin to obtain a new 
trial in his action against Mr. J. C. Nicholson, and to fight 
the case over again. 


Tre authorities of Victoria University on the 4th inst. 
selected Mr. Mitchell Banks, of Liverpool, as their represen- 
tative on the Medical Council. 


Ir is stated that disquieting news of the health of M. Paul 
Bert, French Resident-General at Annam, has been received 
at the Foreign Office in Paris. 


Dr. SAINT, a well-known physician of Evreux, has died 
suddenly from eating poisonous mushrooms. 


or THE Water or Lerra.—Professor 
Crum Brown and Mr. R. C. Reid, C.E., have issued a report 
on this subject. The sources of the pollution only are dealt 
with, the question of remedy being for the present ignored. 
It is estimated that 178,000 gallons of sewage per day 
find a passage into the stream, and that from factories 27 
tons of oolid matter are discharged into the river every 
working day, of which 40 per cent. is organic. By the time 
the river reaches the boundary of Edinburgh, it is offensive 
and unpleasant both to sight and smell. The foul smell is 
chiefly due to the sewage, while the unsightly appearance, 
turbidity, brown coiour, a froth, and the greater 

rt of the deposit in the are caused by the discharge 


slags sum of £300, and has also undertaken to educate 
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DIRECT REPRESENTATION : DR, GLOVER’S 
CANDIDATURE. 


A MERTING of the executive committee and other friends 
of Dr. Glover was held at the house of Mr. Hutchinson, 15, 
Cavendish-square, on Wednesday last, at 5 p.m. Among 
those present were Mr. Hutchinson (in the chair), Sir 
Andrew Clark, Dr. Hughlings Jackson, Mr. Keele, Mr. Buck- 
ston Browne, Mr. Tweedy, Dr. Maclagan, Dr. Goodhart, 
Mr. Alfred Cooper, Dr. Wilbe, Dr. Milner Fothergill, Dr. 
Cholmeley, Mr. Hames, Dr. Stokes, Dr. Reid, Mr.. Sibley, 
Mr. Wakley, Dr. Ford Anderson, Mr. Pearce Gould, Dr. Slight, 
Mr. Christopher Heath, Mr. Jennings, Dr. Davidson, Dr. 
F. H. Bastable, Mr. Henry Stokes, and others. 

Mr. HurcurInson, in opening the preceedings, explained 
the object of the meeting, and expressed himself strongly 
in favour of the direct representation of the profession on 
the General Medical Council. He said that he knew Dr. 
Glover to be a man of great intelligence, great knowledge 
and experience in the special work of the Council, and of 
singular integrity of purpose, and he urged that to return 
him would serve to emphasise the great principle of Direct 
Representation. 

r. GLOVER, in the course of his remarks which followed, 
said that the Medical Council was elected to administer an 
Act of Parliament by which its duties were strictly limited. 
The original intention of Parliament was that the Crown 
nominess should be general practitioners, and it was because 
such a selection had never been made that it became neces- 
sary to obtain the direct y prope of the profession. 
He held that the regulation of medical education would be 
greatly helped by the presenceof general practitioners on the 
Council. Even now a man who had only attended six cases of 
midwifery might obtain a legal qualification to practise mid- 
wifery, and he was of opinion that such a state of things 
would long ago have been remedied if those who were per- 
sonally acquainted with the immense importance of this 
department of general practice had had a share in the 
control of medical education. As an instance of the unsatis- 
factory nature of some of the work of the Council, he 
mentioned that the Medical Register was inaccurate, and 
that there was no printed list of the 800 names that had 
been added to the Register during the present year. 

Dr. CHoLMELEY moved the following resolution :—* That 
this meeting cordially congratulates Dr. Glover on the 
expressions of support and kindness which have reached 
him from all parts of the kingdom and every section of the 
profession.” He stated that he had had personal my 
of Dr. Glover’s very thorough acquaintance with the work 
of the Council. He had the most profound confidence in 
him as a direct representative of the profession, and he was 
convinced of the need of general practitioners on the General 
Medical Council, especially in reference to the education of 
medical stndents. 

Dr. Hames seconded the resolution, and, as a general 
ractitioner, urged all present to do their utmost to secure 
r. Glover's return, 

Mr. TwEEDy, in supporting the resolution, spoke of his 
intimate association with Dr. Glover in medical politics for 
fourteen years. Dr. Glover had followed the work of the 
Council so closely that his election would only convert a 

ive member of that body into an active one. He believed 
that the election of Dr. Glover and of the general practi- 
tioners would do much to secure a better recognition of the 
profession by the public and the State. The resolution was 
carried unanimously. 

Sir ANDREW CLARK then moved the following resolu- 
tion :—* That this meeting isesin Dr. Glover's position 
as a general practitioner, and his exceptional acquaintance 
with the Medical Council and its work, the very fittest qualities 
of a direct representative, and urges the profession to an 
early and hearty vote in his favour as soon as the votin 
papers are received.” It was impossible for the Medica 
Council as formerly constituted to understand the needs 
of the body of the profession, and the Crown had failed 
in its duty, for, as representing the people, it ought 
to have nominated members of the Council from among 
the general practitioners. However, the profession had at 
last gained a great principle, and the present election would 
be an important crisis, for if the profession did not rise to a 
due sense of their responsibilities they might lose the 


adventages supposed to be gained. He named six quali. 
fications of a good direct (1) He shoulg 
be a general practitioner; (2) he should be at the presen; 
time in bond-fide general practice; (3) character; (4) a. 
quaintance with medical reform, its past history, its futuy 
needs; (5) perfect sympathy with his fellows; (6) ip. 
dependence and energy. He believed that Dr. Glover fulfill 
all these conditions, and he strongly felt that he deserve 
the support of the whole profession. 

Dr. WILBR seconded the resolution, 

Mr. Srp_ey expressed his cordial concurrence with the rego. 
lution. The Medical Council was not in full sympathy withthe 
general body of the profession, In supporting Dr. Glover, 
a great service would bedone, especially as no one else knew 
so well the past conduct of the Council, The resolution was 
then carried unanimously. 

Mr. Keeve moved, and Dr. GLOVER secon ded, a vote of 
thanks to Mr, Hutchinson for kindly lending his house for 
the meeting, in acknowiedging which Mr. Hutchinson said 
his act was only a very small expression of his very strong 
desire to see Dr. Glover elected to the Council. 


— 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 
{Frvat Notice. ] 


In the last part of his annual report to the Local Govern- 
ment Board, Dr. Buchanan reviews the history of th 
pathology of cholera since the date when Koch announced, 
after his visit to Egypt in 1883, that this disease was identi- 
fied, in so far as causation is concerned, with a definite 
microphyte; and in an appendix to the report are two 
papers by Dr. Klein on the same subject. One is a reprint 
of a communication which he addressed to the Royal Society 
last year onthe Relation of Bacteria to Asiatic Cholera ; and 
the other is a at dealing with the same subject, but 
bringing our information of it down to April of this year. 
We are reminded of the discovery by Koch of the comma 
bacillus in the alimentary canal of persons suffering from 
cholera,'and also in certain tank-waters, and of Dr. Klein's sub- 
sequent observations, which went to show that the bacilliin 
question had not an unquestionable claim to be considered 
essential to the disease. Indeed, Dr. Klein is now disposed to 
regard these bacilli and otherorganisms found in theintestinal 
contents as merely incidental to the putrefaction of thos 
matters. In Dr. Klein’s supplement the story is told of the 
discovery of comma bacilli by Dr. T. R. Lewis in the normal 
fluid of the mouth, and Dr. Klein explains how he himself 
found the same organisms in the contents of the cecum of 

rfectly normal guinea-pigs, a discovery which has a mos 
important bearing on the experiments carried out by Koch 
on these and other animals, which he endeavoured to 
inoculate with cholera poison, and which were after- 
wards found to exhibit in their intestinal canals mucous 
flakes and numerous comma bacilli. And quite irrespee- 
tively of this, Koch’s methods of operating are shown to 
have been perfectly capable of producing death in the 
animals experimented on, regardless of any 
ene The precise significance of the comma bacilli 
of Finkler and Prior, which are distinctly different to 
the organism described by Koch, and also of the bacteria 
deecribed by von Emmerich and Buchner, but which have 
been shown by Brieger to be identical with those isolated by 
him from normal fecal matter, are discussed in the report; 
and lastly, the experiments by Nicati and Rietsch, by van 
Ermengen and by Klebs, are referred to in connexion with 
Koch’s theory of a special chemical ferment, manufactured 
by comma bacilli in the intestine of the cholera patient, 
acting as a direct cause of cholera symptoms. As to these 
latter, Dr. Klein observes that it is quite erroneous to regard, 
as Klebs does, the production of a poisonous ptomaine 8s 
peculiar to cultures of comma bacilli, since, under his own 
direction, Berdez has distinctly proved that in cultures of 
septic bacillus subtilis, as well as in cultures of Koel’s 
comma bacilli, there is present a chemical poison having the 
same effect on animals as that attributed to cultures of 
Koch’s comma bacilli. This contribution may be 
as an authoritative summary, bringing our knowledge of the 
relation of bacteria to Asiatic cholera down to current date, 
and it shows most clearly that the question is as yet by 2° 


means solved. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 5631 births 
and 3172 deaths were registered during the week i 
Noy. 6th. The annual death-rate in these towns, whic 
had been 19°3 and 18°5 per 1000 in the — two weeks, 
further declined last week to 182. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 18'S per 1000, and was 19 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 119 in Derby, 
142 in Birkenhead, 146 in Nottingham, and 150 in Birming- 
ham. The rates in the other towns ranged upwards to 245 
in Plymouth, 256 in Oldham, 25°7 in Preston, and 280 in 
Wolverhampton. The deaths referred to the ee ipal 
zymotic diseases in the twenty-eight towns, which had 
declined in the preceding eight weeks from 1202 to 401, 
further fell last week to 368, and were fewer than in any 
week since the end of June; they included 102 from diarrhea, 
74 from scarlet fever, 66 from measles, 52 from “fever” 
(principally enteric), 42 from whooping-cough, 32 from 
diphtheria, and not one from small-pox. No death from any 
of these principal otic diseases was recorded last week in 
Cardiff; whereas they caused the highest death-rates in 
Preston, Halifax, and Wolverhampton. The greatest mor- 
tality from measles occurred in Halifax and Wolverhampton ; 
from scarlet fever, in Salford, Bradford, ne 
Tyne, and Huddersfield; from “fever,” in Plymouth; from 
whooping-cough, in Sunderland; and from diarrhcea, in 
Hull, Sunderland, and Preston. The 32 deaths from diph- 
theria in the twenty-eight towns included 18 in London, 
sin Portsmouth, 3in Norwich, and 2 in Manchester. Small- 
pox caused no death in London and its outer ring, or in 
any of the twenty-seven large provincial towns. Only 2 
cases of small-pox were under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this disease. 
The deaths referred to diseases of the respiratory 
in London, which had been 290 and 295 in the p ing 
two weeks, were last week 293, and were 103 below the 
corrected average. The causes of 69, or 2'1 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner, All the causes of death were duly certified in 
Nottingham, Portsmouth, Brighton, and in seven other 
smaller towns, The largest proportions of uncertified deaths 
were registered in Sheffield, Halifax, and Blackburn. 


HHALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 18°2 and 15°6 per 1000 in the jing two 
weeks, further rose to 221 in the week ending Nov. 6th; 
thi§ rate was 40 above the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 11°1 and 181 in 
Greenock and Dundee, to 24:0 in Glasgow and 247 in Edin- 
burgh, The 545 deaths in the eight towns last week showed 
4 further increase of 85 upon the number in the previous 
week, and included 21 which were referred to diarrhoea, 16 


to small-pox ; in all, 73 deaths resulted from these principal 

two 
hs were equal to an annua) rate of 
34 per 1000, which was 1:3 above the mean rate from the 
same diseases in the twenty-eight English towns, The 
deaths attributed to diarrhoea, which had been 46, 25, and 22 
inthe previous three weeks, further declined Jast week to 21, 
of which 7 occurred in Glasgow and 5 in Dandee. The fatal 
cases of whooping-cough, which had been 17 and 28 in the 
previous two weeks, declined last week to 15, and included 
llin Glasgow. The 16 deaths from scarlet fever showed a 
decline of 8 from the number in the previous week ; 12 
occurred in Glasgow and 4 in Edinburgh. The 10 deaths 
from diphtheria, on the other hand, showed a considerable 
increase upon recent weekly numbers, and included 4 in 
Glasgow, 3 in Edinburgh, and 2 in Paisley. The 7 deaths 
referred to “fever,” of which 4 occurred in Glasgow and 
pe Edinburgh, also exceeded recent weekly numbers; and 
of the 4 deaths from measles occurred in Glasgow. ‘ The 

hs referred to acute diseases of the respiratory 


two weeks, further rose last week to 118, but were 2 below 
the number in the ing week of last year. The 
causes of 75, or nearly 4 per cent., of the deaths in the eight 
towns last week were not certified, 


HRALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 205 
and 219 per 1000 in the ing two weeks, further rose 
to 262 in the week ending Nov. 6th. During the first 
five weeks of the current quarter the death-rate in the 
city averaged 228; the mean rate during the same period 
was 17:0 in London and 184 in Edinburgh. The 177 deaths 
in Dublin last week showed a further increase of 29 upon 
the numbers returned in the preceding two weeks, and 
included 12 which were refe to diarrhoea, 8 to scarlet 
fever, 6 to “fever” (typhus, enteric, or simple), 4 to 
diphtheria, 1 to whooping-cough, and not one either to 
small-pox or measles. Thus 32 deaths resulted from the 
principal zymotic diseases, against 23 in each of the 
previous two weeks; they were equal to an annual rate 
of 47 per 1000, the rates from the same diseases last 
week being but 1'8 in London and 27 in Edinburgh. The 
13 deaths attributed to diarrhcea exceeded the numbers 
in recent weeks, as did the 6 deaths referred to “ fever.” 
The fatal cases of scarlet’ fever, which had been 7 and 
10 in the previous two weeks, declined again last week 
to 8, while the 4 deaths from diphtheria exceeded the 
number in any week since the inning of May. Four 
inquest cases and 3 deaths from violence were registered ; 
and 54, or nearly one-third, of the deaths occurred in public 
institutions, e deaths both of infants and of elderly 
persons showed an increase upon recent weekly numbers.. 
The causes of 36, or nearly 20 per cent., of the deathe 
registered during the week were not certi 
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Correspondence, 
Au param." 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To the Editor of Tae LANcET. 

Srr,—Having received circulars from Sir B. W. Foster, 
Messrs. Wheelhouse, Richardson, Glover, Dolan, Brown, and 
Carpenter, who are candidates for election by the professiom 
on the General Medical Council, we deemed it advisable 
*‘on behalf of the Association of General Practitioners,” to 
obtain categorical answers to the following questions, whicl» 
are of vital importance to the general practitioner, and we 
now ask your readers to give them careful study and con- 
sideration before recording their votes. 

Question 1.—Are you in favour of penal legislation directed 


against ungualitied practitioners? 

Question 2.—Are you in favour of the protection of the 
profession, by the Council, against unqualified practice ? 

Question 3.—Are you in favour of the abolition of the 
Apothecaries’ Society ? : 

Question 4.—Are you in favour of the scheme Mad gr pred 
a Doctorate in Medicine which is before the of the: 

Trusting you will favour us by inserting this correspond- 
ence, We remain, Sir, yours, sincerely, 

Hl. W. Verpon, M D., F.R.C.S, 
W. Greson Bort, L.R.C.P., M.R.C.S. 
61, Kennington Park-road, S.E., Nov. 9th, 1886, 
14, Temple-row, Birmingham, Nov. 4th, 1886. 

My pear Srrs,—I am very glad to answer the questions- 
you send me on behalf of the Association of General Prac- 
titioners :— 

1. I am in favour of penal legislation directed against: 
unqualified practitioners, both in the interest of the profea- 
sion and in the interests of the public at large. 

2. I am in favour of the Council using all the powers. 
they have, and also in favour of extending their powers 
against unqualified practice. 

3. No, certainly not. 

4. Yes. I have for years advocated some scheme for 


the eight towns, which had been 79 and 76 in the previous 


granting the Doctorate in Medicine to all practitioners able . 
to pass the necessary examinations. 


I have myself felt. the 
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injury inflicted by our present system on men who may 
have chosen a medical school for their education uncon- 
nected with a university. I am, therefore, most strongly in 
favour of any scheme that will give the Doctorate to men 
who can pass the examinations irrespective of the school 
at which they have been educated. 

I hope these answers are explicit enough for your purpose. 

Yours very truly, 
Messrs. Verdon and Bott. (Signed) 8. WALTER FosrEr. 


Hillary-place, Leeds, Nov. 2nd, 1886. 
GENTLEMEN,—I am very glad, and I thank you, that you 
ve me an opportunity to lay before the Association of 
eneral Practitioners my views upon the four questions 
submitted to me in your letter of this morning, and I shall 
be glad if, when the opportunity comes, you will make 
my replies known to the Association. 

1, Yes, lam. During the whole time I have acted as a 
member of the Medical Reform Committee of the British 
Medical Association, and when any question of medical 
reform has been before Parliament, I, in combination with 
others, have striven to the utmost of our power and ability 
to secure adequate penal clauses under this head. 

2. 1am. Iam in favour of the exercise by the Council of any 
power or authority of this kind that it possesses, but seeing 
that the Council is only the erponent, not the maker, of the 
Acts of Parliament it is set to administer, and that it does 
not possess any such power, except in an indirect manner, 

ainst such qualified practitioners as depute to unqua- 
lified assistants who have no licence to practise (and 
against whom I would use every available power), I do not 
see how much in this direction can be expected of any 
representatives. As I have said in paragraph 12 of my 
address, “I hold that the regulation of the organisation of 
the profession is the true work of the Council, whilst 
its protection against unqualified assailants is the duty 
of Parliament; but 1 none the less also hold that the 
Council should at all times be the chief adviser of the 
Government ; and I would lose no opportunity that might 
ever arise to induce any Government to put a stop to illegal 
practice. Should it ever be in my power, as a member of 
the Council, to urge the necessity of protection of the quali- 


fied as against unqualified practitioners in any way upon 
Parliament, I would spare no effort either to do so or to make 
my voice heard. 

3. No, Iam not. I hold the licence of the Society myself, 
and for thirty-seven years have practised medicine on the 
strength of it, and to repudiate it now would be both 


mean and dishonest. I consider that the Society has been 
of great use and value in its day, and that it has done 
great things both for the cause of medical education and for 
the profession. I should be sorry to see the Society driven 
into existence as a separate and second portal of entrance 
into the profession, and I do not consider such course a 
necessity. My desire would be to see a righteous consoli- 
dation of the three now existing authorities—viz., the 
College of Physicians, the College of Surgeons, and the 
Apothecaries’ Society—into one examining body, whose 
“ eXaminations, after proving a candidate to be satisfactorily 
qualified to practise medicine, surgery, midwifery, and 
pharmacy, should admit him to register as a “ qualified 
general practitioner.” By a second examination, before the 
same body but on higher lines, I would enable him to obtain 
a higher degree, say, his F.R.C.S., or, if he preferred a medical 
distinction, an M.D,; and then I am of opinion that foreign 
degrees would become so rare that, in union with a British 
qualification, and under proper guarantees, it might, in 
generosity, be admitted to simultaneous registration. 

4. My last answer in a great measure covers this question. 
Rather than drive Englishmen to seek either foreign or Scotch 
or Irish M.D. degrees, I am; but I should much prefer the 
mode of granting such degree sketched above—i.e.,as ahigher 
qualification for an already registered general practitioner. 

I am sorry my replies have run to so great a length, but 1 
consider this letter a very serious one, and prefer their doing 
even that to leaving them in ambiguity. 

I am, Gentlemen, yours very truly, 
Messrs. Verdon and Bott. (Signed) C. G. WHEELHOUSE. 
25, Manchester-square, W., Nov. 3rd, 1886. 

Dear Stirs, —I have pleasure in answering your questions 

et order in which they come. 
. Yes. 


2. Yes. 
3. I do not think it would be just to the many holders of 


its licence to abolish the Apothecaries’ Company. But | 
think that the Company requires to be reformed, and the: 
it may then play as important a part in the future of megj. 
cine as it has done in the past. 
Yes. I am, dear Sirs, faithfully yours, 
Messrs. Verdon and Bott. (Signed) B. W. Ricnarpsoy, 


Horton House, Halifax, Nov. 2nd, 188, 

Dear Srrs,—I enclose you copy of my address at Man. 
chester; you will see my views clearly expressed :— 

1. I am in favour of penal legislation and actions againg 
unqualified practitioners. 

2. I should, if returned, bring the subject before the 
Council. 

3. If the Apothecaries’ Society were suppressed, our suk 
chance of prosecution would be taken away. [ should 
regard this as acalamity. Asa licentiate of this Society, | 
should resist such a proposal. 

4. As regards qualifications, I have always advocated the 
one-portal system; and now, with the absolute necessity 
of English students having a degree of M.D., support this 
Conjoint Scheme as far as it goes. 1 should like to see some 
retrospectve legislation for the men now qualified, to obtain 
the degree of ‘ib. by examination or otherwise. 

Yours very truly, 
Messrs. Verdon and Bott. \ (Signed) T. M. Dotay, 


7, King William-street, E.C., Nov. 2nd, 1886. 

Dear Srrs,—In reply to your letter, to hand this evening, 
I beg to 

1, That I amin favour of penal legislation directed against 
unqualified practitioners. 

2. That lam strongly in favour of the General Medical 
Council protecting the profession against unqualified 
practice. 

3. 1 am not in favour of the abolition of the Apothecaries 
Society, unless under some comprehensive scheme amalgs- 
mating the various medical corporations, and then only if 
the penal clauses of the Apothecaries Act of 1815 are vested 
in some other body representing the profession. 

4. Iam in favour of granting a medical degree to all who 
pass a complete examination in medicine, surgery, and 
obstetrics. Iam, dear Sirs, yours obediently, 

Messrs. Verdon and Bott. (Signed) GrorGs Browy. 


130, Stockwell-road, 8.W., Nov. 2nd, 1836. 

Dear Srrs,—In reply to your questions just now 
received 

1. Iam in favour of such legislation as you name, but 
you will not now get it. 

2. I am in favour of the protection you suggest upon 
principle, but practically it could not be carried out. 

3. Iam not in favour of the abolition of the Apothecaries 
Society. Nor is there the least fear that they will be 
abolished; on the contrary, they will, under the new-Act, 
become a more powerful corporation than they now are. — 

4. I am not in favour of the present scheme of the conjoint 
Colleges for granting a Doctorate in Medicine. 

I am, Gentlemen, faithfully yours, 
Messrs. Verdon and Bott. (Signed) R. H. S, CARPENTER. 


25, Highbury-place, Nov. 8th, 1886. 

DAR Srrs,—I am sorry that your letter got mislaid, and 
that I could not find it till now (midnight). My answer 
to the questions you propose is as follows :~ 

1. Iam in favour of severe penal measures against all 
unqualified a that pretend to be qualified, or in 
any way defraud the public. 

2. I think the Council should be made responsible for 
prosecuting such cases, and would, in doing so, make good 
use of its accumulating funds. 

3. I recognise in the New Act a new lease for the Apothe- 
caries’ Society, unless the other corporations incorporate it 
in their scheme, or by their action make it superfluous. — 

4. I am deeply alive to the necessity of creating facilities 
in London for medical graduation such as exist in Scotland. 
There should be established for this end a teaching university 
in London such as exists in every other metropolis in Europe. 
To give examining corporations a degree-granting power 
may become necessary, but this is not the scheme that would 
meet the competition of regular universities in other parts, 
nor one that — to _ the ae 

Again apologising for my delay, 
I om Gentlemen, your obedient servant, 

Messrs. Verdonand Bott. (Signed) James Grey GLOVER. 
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To the Editor of Tus LANcET. 

srm,—In spite of your warning in LANcErt (Oct. 2nd), 
which should not have been needed by a body of English 
gentlemen, the Council of the British Medical Association 
have passed a resolution in favour of two of themselves, and 
this resolution is being used to produce the erroneous im- 
pression that the two councillors have been nominated by the 
Association. So successful have been the misrep tations 
made, that not only members, but even officers of the 
branches, have expressed their regret that the Association 
required their allegiance, or their annoyance at the pressure 
puton them. I went to Brighton expressly to see whether 
the Association wished to take part in the election, and was 
prepared, as another candidate said he was, to submit my 
riews to the consideration of my fellow-members, or any 
committee they might appoint; but the general meeting 
refused to take any part in the election, and although the 
Council managed to get the question brought up at two 
separate meetings, the members would not, on either occa- 
sion, forego their independence or refer the subject to their 
Council. 

Your columns have recorded how, after this, certain of 
these councillors held a private meeting in their hotel, 
developed into the Birmingham 32, who, after dwindling to 
l4 or 15, took a vote by 11 to 3. To say the least, candidates 
who were not consulted can scarcely be expected to 
these 11 ayes as representing the profession ; while, as to the 
Association, they were not only without its mandate, but 
acting in direct opposition to its decision. It has been 
asserted that this “committee was formed under conditions 
involving the greatest publicity ; for it was projected at an 
annual meeting of the Association, which was of the most 
public character.” (!) This misstatement was at once flatly 
contradicted by Mr. Armstrong and othersof yourcorrespond- 
ents, and is oe at variance with the statements of 
Dr. Carter himself in your last issue. But my correspond- 
ence convinces "me that it is still necessary to repeat that 
the committee was not formed until after the Association, in 
general meeting assembled, had refused to interfere in the 
election, _-after the proposal to refer the matterto the Council 
had been rejected amidst overwhelming expressions of 
dissent. We have since been told that the proposal to refer 
the matter to the Council “ was brought forward at a time 
and under circumstances which made it impossible even 
fairly to discuss it.” This, also, is a complete misrepre- 
sentation. The proposal was brought forward on two 
separate days, and, in spite of all the pressure that 
could be exercised, the members on both occasions 
declined to intervene. I should have sup that no 
one actually present could have been deceived es to 
the determination of the members; but in THE LANceEt of 
Oct. 30th Dr. Carter says his “own idea” is, that if a vote 
could have been taken at the “ —_ large wang ~ 9 his 
proposal “ would have been adopted with very few dis- 
sentients.” But neither the candidates nor the other 
councillors laboured under such a mistake. As was 
remarked by more than one of the audience, “they dropped 
the proposal like a hot potato,” and if they or Dr. Carter 
had stayed to listen to the denunciations which were after- 
wards freely expressed, there =~ possibly have been less 
need for subsequent protests. th the meetings refused 
to sup the gentlemen brought forward by Dr. Carter, 
and therefore they have no right to pose as the 
nominees of the Association, but only of the committee 
formed at their hotel by those who refused to accept the 
decision of the general meeting. After they had gathered 
their 300 they called themselves a “committee for ascer- 
taining the wishes of the profession”; but on their own 
showing the utmost they did by the post-card poll of them- 

selves was to ascertain their own wishes. They have since 
refused to publish the numbers of that poll, or give any 
information about it, so that there is much point in Mr. 
Hardy’s remark, that we are asked to accept the decision of 

persons as the voice of the profession, Nevertheless, 
Dr. Carter advertises in THE LANcET that his candidates 
were “selected” by his committee “after an open vote!” 

Dr. Glover declined the coalition so astutely “ projected” 

for him, but his name is being used as if he had accepted 

it. If Messrs. Wheelhouse and Foster succeed in keeping 
the Associa- 


tion, and thereby secure their election, they will be welcome 
to a victory obtained by such means, 

I am, Sir, yours faithfully, 
Nov, 3rd, 1886, M. Prosser JAMES. 


To the Editor of Tus Lancet. 

Srr,—In Toe LANcET of to-day Dr. Henry W. Williams. 
makes some statements that are not quite accurate. He 
eays that the Brighton meeting “distinctly declined to take 
any part in the selection of candidates.” No doubt this is 
his recollection of what took place at the meeting, but it is 
not the published record of the proceedings taken from the 
shorthand writers’ notes (vide British Medical Journal, 
Aug. 14th, 1886, p. 336), nor is it my recollection of what. 
occurred. The fact isthat the meeting expressed no opinion 
whatever, for the very good reason that no vote was taken, 
and, as the record of the proceedings states, “the matter 
dropped.” It did so because the resolution and the amend- 
ment were both withdrawn. Dr. Carter’s resolution was as 
follows: “ That it be an instruction from this meeting to the 
Council of the British Medical Association to select three 
names of gentlemen suitable for election to the General 
Medical Council by the medical practitioners of England, 
and to submit them to a future general meeting during 
the session of the Association in Brighton.” Dr. Dolan 
moved the following amendment: “That inasmuch as. 
it is inexpedient that this Association should appear in 
any way to interfere with the discretion of the profession at. 
large to elect their direct representatives, the action of the 
Association ought to be strictly limited to obtaining from 
such of its members as desire to express their opinion a. 
plebiscite upon the names of those candidates for the office 
who may submit their names for the purpose through the 
Counci!.” Dr. Bernard O’Connor, another candidate, moved 
“that no action be talen in the matter,” but thisamendment. 
was not even seconded, and Dr. Carter and Dr. Dolan having 
withdrawn their motions, the matter dropped and the 
meeting se This is the simple statement of what 
took place, and does not justify the construction advanced 
" Dr. Williams, nor in any way support the conclusion that 
Mr. Wheelhouse and Sir B. W. Foster are “ acting in opPo~ 
sition to the expressed will of the general meeting.” I 

he will therefore withdraw a statement which is unfair. -* 
conclusion, I wish to point out that my committee have 
acted upon the very lines laid down in Dr. Dolan’s amend- 
ment, and that the credit of our method of a plebiscite to 


select our candidates is due to him. 
I am, Sir, yours truly, 
Halesowen, Nov. 6th, 1886. Hueu R, Ker, 


To the Editor of THR LANCET. 


Sim,—The letter of Dr. Joseph Rogers, which was inserted 
in your issue of the 30th ult., has had the effect of mis- 
leading many Poor-law medical officers, as it has since been 
re-printed in an isolated form and very generally circulated 
from Birmingham (as indicated by the post marks), with an 
appendage to Dr. Rogers’ signature, which was not in your 
publication. Iam sure Dr. Rogers never wished this letter 
to oppest as if written by him in an official capacity—viz., 
as Chairman of the Poor-law Medical Officers’ Association, 
and I believe he now regrets that he has given an 
opportunity for this construction to be put uponit. He has 
since signed my nomination paper, and thereby recom- 
mended me as a fit candidate for election to the Medical 
Council. I am, Sir, your obedient servant, 

Royston, Nov. 9th, 1886, D. B. BALDING. 


To the Editor of THe LANCET. 


Srn,—I feel it to be a duty to explain to my professional 
brethren, and especially to Poor-law medical officers, that a 
letter in reference to direct representation on the General 
Medical Council, which is now being extensively circulated, 
and bears the signature of Dr. Joseph Rogers,and may by many 
be supposed to emanate from the Poor-law Medical Officers’ 
Association, has not been sanctioned by that body or its 
Council, but must be regarded as one from Dr. Regers him- 
self, and for which the Association or its Council takes no 
responsibility,—I am, Sir, yours truly, 

JamEs CoRNWALL, F.R.CS. Eng., 
Senior Vice-president, Poor-law, Medical Officers’ 


up the delusion that they are the nominees of 


Fairford, Nov. 8th, 1886. 


+ Bat] 
and that | 
of medi. | 
rs, 
RDSON, 
nd, 1336, 
at Man. 
Against 
fore the | 
Our 
should 
ociety, | | 
ated the | 
ecessity | 
ort: this | 
ee some 
> obtain 
LAN, 
1, 1886. | 
vening, | 
against 
Medical 
aalified 

m: 
vested 
1] who 
y, and | 
WN, 
1836, | 
now 
e, but 
upon = 

Caries 
ill be | 
y-Act, 
ajoint | 
1888. 
, and 
swer 
t 
f 


eentences :—“ You are by your professional 


948 Tae Lancert,] 


THE GENERAL MEETING AT THE COLLEGE OF SURGEONS. 


[Nov. 13, 1886, 


DR. GLOVER AND FREEDOM OF ELECTION. 
To the Editor of Tum Lancrt, 


Srr,—It having just been brought to my notice by Sir 
Crichton Browne, the chairman of Dr, Richardson’s com- 
mittee, that there is an impression with some that Dr. 
Glover has attempted to influence the other two votes of 
his supporters, I have the authority of Dr. Glover to state 
that he has on no occasion attempted, directly or indirectly, 
to do so, and he begs me further to take this opportunity 
to inform his friends that be desires them to feel themselves 
perfectly free as regards the disposal of their other two 
votes. I am, Sir, _ truly, 

ENRY J. Stoxss, M.D., 


Chairman of Dr. Glover's Committee. 
Sompton-terrace, Highbury, N., Nov. 10th, 1886. 


THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. 
To the Editor of Tar Lancet. 

Srr,—In reference to your comment that my speech lost 
much of its force owing to its being too long, and to the 
persistency with which I disregarded the evident impa- 
tience of the audience, may I[ be allowed a few words of 
explanation? My speech was calculated to last not more 
than twenty minutes, but owing to the interpolation of 
remarks in reply to Mr. Erichsen, whom [ had been asked to 
follow, and to my not having taken the precaution to look 
at the clock when I rose, time was expended without my 
being at all aware of its amount. When, for the first time 
‘during my speech, I was interrupted, it was by the Pre- 
sident concerning the Apothecaries’ Society. The remarks 
which then remained would have occupied without further 
interruption precisely two minutes; and as the President’s 
admonition had not been cheered by the audience, and as 
without a dissentient voice he requested me to proceed, I 
was naturally led to suppose that the meeting was quite 
ready to hear me out, and that the barometer did not indi- 
cate any sudden fall within that brief space of time. A 
minute later, which probably seemed longer in the close 
atmosphere of the place, I was checked, for a moment only, 
by a noise from the antipodes of the theatre. I pro- 
ceeded with what I plainly stated was my last point, 
aud was within sight of the bape Fa when the 
still distant and not at all intelligible noise broke out again. 
As [ was in the middle of a sentence and had only three 
sentences more to deliver, embodying, as I thought, an im- 
portant argument, and absolutely necessary to complete the 
sense of the passage, I felt justified in making an effort to 
outlive the jarring elements, which | did not recognise by 
any means as the sense of the meeting generally; but, the 
President intervening, I thought it would be ludicrous to 
have my unheard and unknown peroration put to the vote, 
unless he would read it to the malcontents, and therefore I 
resumed my seat. 1 now ask leave to quote the amputated 


brethren, who ask that their representatives may sit with 
you at the Council board. If you turn a deaf ear to that 
claim, if you say the bulk of the profession is not worth 
of any privilege, and your opinion is known in the hi i 
places of the land, what effect on the social standing of the 
profession must such a refusal have? The public will 
estimate the rank and file of the profession at the value 
placed on them by their acknowledged leaders, and, therefore, 
on the decision of this question by the Council rests the 
elevation or depression of the profession in the social scale.” 
Ever since my medico-political education commenced with 
the perusal of reforming articles in Tus Lancet I have 
taken a deep interest in questions relating to the representa- 
tion of the prefession in the Medical Council and the Cor- 
or ee The former I advocated twenty years ago, and 
were advocated in my Carmichael Essay, and in my 
oration at the Hunterian Society in 1879. From long stand- 
ing conviction, therefore, and from a sense of what is due 
to the Members of the College and to the profession at large, 
i have come forward again (and, as I am informed and 
believe, in opposition to my private interests) to aid a 
righteous and most important cause. Under these circum- 
stances | hope I may expect that a casual error will be 


trespass, I excluded any more efficient champion, » 
unwittingly exhausted the patience of a few of those whox 


I intended to serve. 1 am, Sir, yours, &c., 
Nov. 8th, 1886, WALTER 
To the Editor of Tue LANCET. 


Srr,—May we crave a fraction of space in your jour) 
for a brief explanation of the amendment proposed anj 
seconded by us at the General Meeting of the College of 
Surgeons on the 4th inst.? That meeting had already so far 
exceeded in its duration those of last year that Members of the 
College, drawn by the calls of busy practice, had for the 
most part left the theatre, and we therefore could not try 
the patience of those remaining by a lengthy exposition, 
The amendment suggested by us was that, in Mr. Paul 
Swain’s resolution bearing upon the widening of the basis 
of the Fellowship, the word “first” be inserted before the 
word “method.” This, the fourth resolution, thus amended, 
was subsequently carried as a substantive motion. Now 
for its effect. It is that the Council is apprised of the views 
of the Members—to wit, that they do not wish to obtaiaa 
Fellowship granted annually _ ection to ten Members of 
twenty years’ standing; while they acknowledge with grati- 
tude the concession made by the Council in exempting 
Members of fifteen years’ standing from the ordeal of the 
Primary Examination in Anatomy and Physiology. The 
Members of the College are not hankering after a final 
decoration, as they do not desire the empty glory of s 
Fellowship acquired by an act of grace, or by nomination; 
an evil that originated, though in enormously greater 
proportion, at the time of the first creation of the Fellow- 
ship, and which they had hoped would die out with the 
natural term of life of the Fellows then fathered upon the 
College. The Members do not call for any change derogatory 
to the academic status of a distinction now most honourable 
in that it is uired by examination. On the other hand, 
in the second of the two methods adopted by the Council, 
they perceive a wise attempt to meet the wants of a few. 
Members who have acquired superior skill in surgery and 
pathology, and who, while not sufficiently numerous to 
cause any anxiety to the exclusive character of the Fellow- 
ship, would yet be no mean compeers of men whose circum- 
stances in early life have permitted them to enter at the 
usual epoch in their professional career the lis: of candidates 
for that honour. The Members recognise with thankfulness 
the consideration of the Council, herein shown, for those 
whose practical skill, as evinced by their passing the 
searching tests of the Second Examination for the Fellow- 
ship, should excuse them from the technical drudgery of 
undergoing a fresh training im the latest editions of the 
alphabet of their art. ; 

We consider the first proposal of the Council, together 
with its late position in relation to the Society of Apothe- 
caries, as fresh proof, if proof were needed, that without a 
few Members of the College of Surgeons sitting upon the 
College Council, that body, with howsoever goodwill, can 
never effectually keep touch with the majority of its diplo- 
mates. At present, though the Members would gladly work 
with the Council, they are forced by that body to act outside 
it; and the petition, a copy of which ap on 43 
(advertisement) of your issue of Oct. 16th, will show in 
what direction their efforts must tend. At the risk of 
monotony, we still ask for further ne ean in order that 
our hands may be st hened to the utmost in an under- 
ing the success of which a) to be almost within our 

.—We Sir, your obedient servants, 
WarwIck C. STEELE, 
Wm. AsHTon ELLIs, 
Hon. Secs., Associati Members of Royal College 
Nov. 8th, 1886, of Surgeons, 


THE ENGLISH CONJOINT BOARD. 
To the Editor of Tor LANCET. 

Srr,—On behalf of myself and colleagues, I beg to call 
your attention to the effect of the new regulations of the 
Examining Board in England on the recognised provincis 
hospitals. 

By the present arrangement of the two Colleges, neither 
will give its qualification separately, and therefore “ 
regulations issued by them conjointly must be obeyed by al 


condoned, and I can only express regret if, by an accidental 


those wishing to obtain the di, of L.R.C.P. or M.R.CS. 
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THE LANCET,} 


THE QUEEN'S JUBILEE: A SUGGESTION. 


[Nov. 13, 1886. 949 


Prior to this combination a student commencing his studies 
stone of the recognised provincial hospitals wes allowed 
to count a year’s hospital practice as one of the four 
years of study required to obtain his diploma—i.e., a student 
having spent his first year at a recognised provincial bhos- 
pital entered at a medical school, and at the end of his 
wcond winter session at such school could present himself 
forhis Primary College, now called the Second Examina- 
tion. A year subsequently he was allowed to present himself 
for the Final, in virtue of having spent a year at a reco- 
gnised provincial hospital. By the present arrangement, he 
js not permitted to present himself for his Final until 
tio years after passing his Second Examination, and thus 
the student who did a year’s practical work before entering 
a medical school is, as far as time goes, no better off than his 
fellow who came straight to such medical school without 
any previous training; in fact, the provincial hospital 
student has lost a year, It may be suggested that men can 
come into the country after their second year in London, 
but this would not take place for the following reason. 
By going into the country at that time, they would lose all 
position at their school as third-year’s students, and conse- 
quently all chance of nies, See appointments for 
which otherwise they would eligible. Thus the large 
amount of valuable experience and practice obtainable at 
the provincial hospitals are lost to future students, whilst 
the loss of a working staff of students to such hospital itself 
isa very seriousone. I would suggest that all candidates 
for election to the Medical Council be asked to give their 
support, in order to get the state of things complained of 
altered. I am, Sir, yours truly, 
Jas. BANKART, 
Senior Surgeon to the Devon and Exeter Hospital. 

Exeter, Nov. 9th, 1886. 

*,* Under the present arrangement, instruction in 
Chemistry, Practical Chemistry, Materia Medica, and Phar- 
macy may be given before the student’s entry at a recognised 
medical school, in the first year of medical study after 
registration, and the student can spend his time during this 
period at no better place than at a provincial hospital. He 
can pass bis final examinations in three yeais and a half 
after entering a medical school, and few students have ever 
obtained the diplomas of M R.C.S, and L R.C.P. in less time 


than this under the old regulations.-—-Ep. L. 


THE QUEEN’S JUBILEE: A SUGGESTION, 
To the Editor of Tue Lancet, 

Sir,—I not infrequently hear it asked, “ How is the 
medical profession going to commemorate the Queen’s 
Jubilee?” Would you grant me space to make one sug- 
gestion? There is one medical corporation—the Royal 
College of Surgeons of England—that stands greatly in 
need of a “ Hall,” a building commensurate with the present 
position of the College, where Members and Fellows may 
hold their meetings; in which all collegiate entertainments 
might be given, rather than in the library and museum as 
at present ; in which all the works of art might be placed. 
Nothing can be less fitting than the present position of the 
busts—a collection nulli secundus. The pictures as works of 
art, with a few exceptions, are not great; but they repre- 
sent great men, and should be placed where all members of 
the corporation might have an opportunity of seeing them. 
The College is greatly indebted to the Queen for the gracious 
interest Her Majesty took in the new building on the Em- 
bankment, and it might be called the “Queen’s Hall,” and 
contain a statue of Her Majesty. It would also serve as an 
expression of the appreciation of the College of the great 

uest we are about to receive. There would be little 
ificulty in finding within the precincts of the College the 
necessary space, I trust I may be pardoned for thus 
intruding myself on so important an occasion. It is sin- 
gular that the position of the new Examination Hall in the 
Savoy is one of those suggested to Dr. William Hunter, 
when, in 1764, previous to building his school in Great 
Windmill-street, he offered the Government to build a 
school and museum at his own cost if he were ted the 
gtound. This offer was refused, and that magnificent col- 
lection he brought together is in Glasgow. 
I am, Sir, your obedient servant, 
Atheneum Club, Nov. 9th, 1886. CHARLES HAWKINS. 


E TIGHTLY BOUND ) 


“DEATH OF A PASTEUR PATIENT UNDER 
SUSPICIOUS CIRCUMSTANCES.” 
To the Editor of Toe LANcET. 

Srr,—A paragraph with the above sensational heading 
appeared in a number of newspapers in this district last 
Thursday, the announcement being slightly varied in some 
of them. The deceased, A. Wilde, was stated to have been 
bitten by an unfortunate man named Oates, who died of 
rabies at Rotherham some weeks ago, and whom he was 
assisting to nurse. Wilde subsequently went to Paris and 
was treated by Pasteur. Considering the serious character 
of the case, involving a possible (and probable) charge of 
failure against Pasteur’s method, if not the conclusion 
drawn that the treatment itself was the cause of death, 
went at once to Rotherham, my object being to obtain some 
material from the deceased for test-inoculations to prove 
whether any, and what kind, of rabic virus was present. 
There is no difficulty in distinguishing whether the virus in 
such a case has emanated from a dog (even after Passing 
through a human subject) or from the rabbit (which is 
the virus used by Pasteur). On arriving at Rotherham, I 
was not a little surprised to find that nothing was known 
about the startling news, and that no “suspicious circum- 
stances” had occurred: in fact, it was evident that the 
thing was a cruel and improper canard. Dr. Foote, the 
medical attendant, told me the cause of death was acute 
congestion of the lungs, and that there had never been a 
symptom simulating rabes. Dr. Waller, who made the post- 
mortem examination, informed me that all the appearances 
were quite in consonance with the symptoms seen during 
life, and that there was absolutely nothing to support the 
sensational newspaper report. I accordingly felt it would be 
quite useless and unnecessary to make any inoculations, as 
the cause of death wasclear. Thereprehensible manufacture 
of such canards cannot be too strongly condemned, 

lam, Sir, your obedient servant, 
Bradford, Nov. 9th, 1886. Tuos. WHITESIDE 


P.S.—I may add that Wilde was not really intentionally 
bitten by the deceased, Oates. But in a le while 
trying to get that unfortunate man into bed he suffered an 
abrasion of the skin, quite justifying the anxiety which 
caused him to be sent to Pasteur for treatment. 


INDUCTION OF LABOUR IN CASES OF | 
ALBUMINURIA IN PREGNANCY, 
To the Editor of Tue LANCET. 

Srr,—The letters from Dr. Donald and Dr. Cullingworth 
(Nov. 6th) satisfactorily dispose of the doubts expressed by 
Dr. Murphy and myself relative to the potency of the drugs, 
pilocarpine and jaborandi, used in the case recorded Sept. 
18th. They prove that these two drugs are not infallible dia- 
phoretics. They also lend support to the view that when 
sweating is produced and good done, it is probably the 
sweating rather than any specific action of the drug which 
does the good, for in this case no good was done and no 
sweating was produced. If Dr. Donald will read my letter 
again, he will see that I did not say that if the drng om 
duces marked diaphoresis then good will follow. I think it 
very likely that cases may occur in which the pilocarpine 
causes the usual copious perspirations, without having any 
beneficial effect in cases like that of Dr. Culli orth, or 
even in cases of puerperal convulsions. But believing that 
pilocarpine does because of its diaphoretic properties, 
and not because of any of its other physiological effects, 1 am 
not surprised to find that in this case, in which, for some 
reason or other, no sweating was caused, no benefit resulted, 
Indeed, hot-air baths were tried without benefit, and it is 
not stated whether they produced sweating or not, but it is 
stated further on that the skin was very dry. With regard 
to the ecbolic action of pilocarpine, Massman of St. Peters- 
burg appears to have accidentally found it out (vide Tur 
Lancet, Feb. 8th, 1879) while using the drug in a case of 
pregnancy with dropsy. In my first case of puerperal 
eclampsia in which pilocarpine was used I did not pa 
attention to this point, but from subsequent eupertatie 1 
feel sure it was the pilocarpine which caused the death 
of the child by setting up tetanic uterine contraction. In 
my second case the contractions were quite remarkable after 
the use of pilocarpine. Dr. Donald says the weight of 
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[Nov. 13, 1836, 


evidence lies quite on the other side, and refers to researches 
by Hyernaux and cases by Clay and Kleinwachter. On 
referring to these (Lond. Med. Record, Jan. 1879), I find 
that Hyernaux administered hypodermic injections of pilo- 
carpine to two pregnant women. In the first case labour 
resulted, but enemata and vaginal injections and hip baths 
had been employed as well. In the second case labour was 
not induced, although sweating was caused. In Clay's case 
pil ine caused uterine contractions until the os was the 
size of a halfpenny, and labour pains were present at 
intervals of fifteen minutes. In Kleinwachter’s case three 
injections of pilocarpine were given to induce labour. 
Uterine contractions set in an hour and a half after the first 
injection. An hour and a half after the second injection 
the membranes burst, but the pains went off during the 
night. After a third injection the pains again commenced. 
I submit that these cases of Clay and Kleinwachter afford 
positive evidence’of the ecbolic action of pilocarpine. No 
doubt if the drug be given at long enough intervals the 
action may not be great; but if given at short intervals it 
will in most cases cause uterine contractions ; but these are 
so prolonged that it is not desirable to employ pilocarpine 
for the induction of labour, 
I am, Sir, yours truly, 
St. Thomas’s-street, S.E., Nov. 9th, 1886. P, Horrocks, 


To the Editor of Tor LANCET. 

Srr,—The experiments of Dr. Donald with the pilocarpine 
used in Dr. Cullingworth’s case are very interesting, and dis- 
pose of the assumption that it was altogether inert ; but that 
does not at the same time dispose of my contention, that 
the trial was not a satisfactory one, inasmuch as the 
characteristic diaphoresis did not take place. Now, from 
what we know of pilocarpine, it may be safely stated this 
was owing to causes either extrinsic or intrinsic to the 
patient ; if the former, it does not concern me; if the latter, 
the failure was due to some cause peculiar to the patient as 
an individual, or to some feature of the disease. If due to 
an idiosyncrasy, we need not further discuss it ; but if from 
his experience of this one case Dr. Cullingworth contends 
that there is a type of the albuminuria of pregnancy in 
which pilocarpine properly administered in fuil doses does 
not produce diaphoresis, | may, I think, in perfect fairness, 
ask him to admit that in this peculiar type, as far as he 
knows, convulsions never occur, and the termination is 
always favourable. I am, Sir, yours &c., 

Sunderland, Nov. 9th, 1886. JAMES MurpHy. 


INFANT MORTALITY IN READING, 
To the Editor of Tom LANcET. 

Srr,—Dr. Shea, medical officer of health for Reading, 
shifts the question of infant mortality in the borough, which 
was the subject brought by me before the Pathological 
Society for discussion, to that of the “ vital statistics of 
Reading.” He complainsthat I compare the thickly populated 
borough of Reading with the sparsely populated rural dis- 
tricts adjoining; andthusimpliesthat thecomparisonis unfair 
to the borough, as these have a “greater area in acres.” 
Density of population is not necessarily associated with as 
high adeath-rate as that of Reading. For example, West Ham, 
in Essex, has a population of more than 150,000—i.e., nearly 
four times the population of Reading—and the same popula- 
tion to the acre as Reading; yet its death-rate is not so high 
this town. Other comparisons might be made not favour- 
able to Reading; but this was not the object of my com- 
munication to the Pathological Society. The Registrar- 
General states that “ healthy districts are all those 
registration districts in which the mean annual death-rate 
for persons (males and females together) was under 17 00 per 
1000 in 1871-80.” Reading during this period had a death- 
rate of 19-00, or, excluding the deaths in the Royal Berks 
Hospital, 1800, so that the registration district of the 
borough of Reading is excluded from the Registrar-General’s 
jist of healthy districts. No one is more competent, by his 
knowledge and earnestness in the work, to effect a per- 
manent reduction in the death-rate of Reading than Dr. 
Shea. But the period embraced by his statistics is too brief 
to bear comparison with that of the Registrar-General. 


I am, Sir, yours obediently, 
Nov. 10th, 1885. J. G. Banvonp. 


INFANTILE DIARRHGA, 
To the Editor of Toe LANCET. 

Srr,—Your annotation on the above-named disease (?) ip 
Tux Lancet of Sept. 18th serves to awaken memories of th: 
past. My interest in the subject began with my advent i, 
Leicester at the end of 1876, and terminated with the most. 
ing of medical officers of health at York on April 7th, 189), 
To this meeting, which was specially convened to discus 
Infantile Mortelity from Diavrhova, was invited as one 
who had put on record his observations of the complaint jy 
question both at Leicester and Nottingham. Drs. Balan 
and Parsons represented the Local Government Boari, 
and an interesting and instructive discussion ended with 
Dr. Ballard’s announcement of his Commission of |p. 
quiry into the causes of summer diarrhea. Dr, Ballani 
had the honour of closing the debate in a speech, from 
which I extract the following:—‘“He had been at , 
great deal of trouble to cleanse, and sweep, and brush, 
and scour his mind from everything in the shape of 4 
preconceived notion either as to what diarrhea is o 
what its cause or causes.” After such a declaration con- 
siderable expectations were naturally raised, and all present 
appeared inclined to yield the palm to a gentleman of such 
impartial views, and to await his pvomtest Papers. Of that 
report I have never since heard, and my chief object in 
writing is to ask if any such report has been published, 
From the tone and wording of the annotation referred to, 
no progress appears to have been made since 1881, and 
therefore I assume that no such report has been issued from 
the central department of public health. It occurred to me 
at the York meeting that Dr. Ballard was too free in his us 
of the “broom,” for there had been some very searching in- 
quiries (both official and non-official) going on for several years 
at Leicester—where the disease is endemic—and elsewhere, 
my own line of inquiry being conducted in the following 
order: 1. What is the average quarterly and annual birth- 
rate of the given town or district in question, and what 
proportion does the infant population bear to the general 
population? 2, What are the habits and employment of 
the parents, and their physical and moral status? 3. What 
are the direct effects of heat on the human economy, and 
particularly on infants? 4. Will heat per se produce 
diarrhoea, irrespective of corey | condition, and will in- 
sanitary conditions aggravate the disease when heat is 
present? 5, What increment of heat is necessary to produce 
pa diarrhea? 6. Is summer diarrhcea a mild form of 

olera, and are the Americans justified in calling it 
“cholera infantum”? 7. Is infantile summer diarrhea 4 
zymotic or a constitutional disease ? 

My actual experience of summer diarrhoea at Leicester 
and Nottingham, which has been published in detail, together 
with a review of the sani history of the former town 
extending over a period of thirty years, enabled me to arrive 
at certain definite conclusions which have never been tra- 
versed, and which time (the great avenger) has verified. 
For these and for kindred observations on infant mortality 
I have never received the shadow of acknowledgment from 
the medical press of this country. It is not so abroad; out 
French neighbours can and do appreciate voluntary effort 
in the cause of science and of humanity ; but in England it 
appears to be necessary first to die in order to live! Do 
we not see it illustrated every day, and notably at present 
in your influential columns ? 

I am, Sir, your obedient servant, 
ALEXANDER McCook Werr, M.D., 
Nottingham, Sept. 1886. 


Socrety FOR THE PREVENTION OF HypROPHOBIA 
AND REFORM OF THE Doe Laws,—The General Committee 
of this Society held its fourth meeting on Friday last at the 
offices, 50, Leicester-square, London, W.C., to consider 4 
programme which had been drafted by the Sub-committee 
and circulated among members and supporters. Mr. Victor 
Horsley, F.R.S., was elected a member of committee. Many 
letters were read Ny gener approval of the programme, 
and regretting that the writers were unable to attend. The 
Honorary Secretary having made a financial statement of 8 
satisfactory nature, the Chairman, Colonel R. H. Rosset, 
briefly explained the care and time given by the Sub 
committee to the programme, which was then discussed in 


detail, and to be printed with some additions and 
alterations, 
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MANCHESTER. 
(From our own Correspondent.) 


THE PREVALENCE OF SCARLET FEVER. 

Tur weekly returns of our medical officers of health have 
for some weeks past shown the greatly increased prevalence 
in Manchester and Salford of scarlet fever, more than a 
thousand cases having been notified during the last quarter, 
and at the monthly meeting of the Board of the Royal 
Infirmary it was stated that there were upwards of 200 cases 
of the disease under treatment in the fever hospital belong- 
ing to that institution, From returns published in other 
towns, it would almost seem as if an epidemic scarlet fever 
wave were passing over the country, as Liverpool, Dundee, 
Leeds, Aberdeen, Oldham, &c., all show a considerable in- 
crease of late of scarlet fever. At the last meeting of the 
Openshaw Local Board the propriety of taking steps to get 
the cases in that district reported by the ical practi- 
tioners was discussed. 

THE MANCHESTER AND SALFORD SANITARY ASSOCIATION 
st times act as a thorn im the side of our sanitary 
suthorities. They have been drawing the attention of 
the latter to the need for increased supervision and in- 
spection of our bakehouses. They have also been consider- 
ing what steps can be taken for the better safe-guarding 
of the sources of our milk-supply, and have forwarded a 
memorial to the Privy Council asking for the inclusion of 
anthrax or amongst the other contagious 
diseases in the Act relating to the same, as there has been 
recently loss of human life from this disease being trans- 
nitted from cattle to man. The necessary order has since 
been issued by the Privy Council. 

THE VICTORIA UNIVERSITY. 

“Degree day” was held on the 4th inst., and the cere- 
mony took place in the Town-hall, instead of, as usual, in 
the College. There was a large attendance both of the 
general public and those taking part in the proceedings. 
Amongst the latter were the Bishop of Chester and Sir U. 
Kay-Shuttleworth, M.P. It was noteworthy as being the 
first occasion on whick a doctor's degree has been conferred, 
and this was in the faculty of medicine. The gentleman 
who has gained this distinction is Mr. E.Gordon. In the 
afternoon of the same day, at a meeting of the University 
Court, Dr. Banks, of University College, Liverpool, was 
elected as the representative of the University in the General 
Medical Council. At the same meeting it was resolved to 

in apply to Government for a grant towards the expenses 
of the University, as the finances at present are not in a 
i ry condition, 
HOSPITAL SUNDAY AND SATURDAY. 

Yesterday, at the annual meeting for distributing the 
sums received at Hospital Sunday and Saturday collections, 
it was announced that the total received this year was 
only £7640, being £520 less than in 1885, Of this sum the 
Royal Infirmary gets £2850. It was urged that more 
support might fairly be asked from the surrounding towns, 
seeing how large a number of patients they send annually 
to our various medical charities. 


DEATH FROM CHLOROFORM. 

_ Another death from chloroform occurred on the 5th 
inst, at the Manchester Workhouse Infirmary. The patient, 
aman aged thirty-six, was being placed under chloroform, 
but before complete anwsthesia was induced or the opera- 
tion commenced, he suddenly ceased breathing. At the 
necropsy no abnormal condition of the organs was dis- 
covered to account for the fatal result. 


THE LOCAL MEDICAL SOCIETIES. 

The Pathological Society, one of our last formed, is in a 
on, satisfactory condition ; its meetings are well attended, 
it now counts nearly 100 members, Dr. Dreschfeld has 
been elected President for the present year. The Central 
Medical Society, which was established to a certain extent 
in opposition to the Medical Society of the Coll is by 
no means behind the others, and appears full of life and 
a Mr. F. H. Walmsley is President, and Drs. L. Jones 

Woodcock Vice-Presidents, for the currrent year. 


OLUME TIGHTLY BOUND 


A GENEROUS BEQUEST. 

The Royal Infirmary has received £1000 under the will of 
the late Mr. H. Boddington. This charity has not had of late 
any very large legacies. There will shortly be placed within 
its walls busts of three of its former eminent surgeons— 
viz., C. White, Joseph Jordan, and Thos, Turner. 

Manchester, Nov. 9th. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE INFIRMARY. 

THE unsatisfactory state of the finances of the Newcastle 
Infirmary has been the subject of much comment and con- 
troversy in our local papers. Some of the writers would 
appear to be possessed of a spirit the reverse of friendly 
to this noble and beneficent institution. There can be no 
doubt, however, that some reforms in the management are 
called for, and indeed are urgent, before the public, and 
especially the artisan classes, can be expected to take their 
share of the burden of supporting the hospital. I give you 
a few figures which will show at a glance the work done, 
and the cause of its present embarrassment. The number 
of patients in the infirmary at the present time is 280. 
During the past year the number of in-patients was 
2846, out-patients 4932, and casuals 27,811. The average 
cost of in-patients was £4 7s. 10$d., and of each out- 
patient and casual 104d. The receipts last year were 
£10,437, and ithe expenditure £13,947; but it is shown 
that if the infirmary is to go on at the rate of the 
last few years, there will be a deficiency annually of 
something like £7000, and that the funded property of the 
institution, already much trenched upon, will soon become 
exhausted. At a court of governors held last week, and 
epee over by the Earl of Ravensworth, the matter came up 

or consideration; but there isa feeling that there was rather 

too much set speech-making and too little free discussion. 
There were, however, some good and practical suggestions 
made. At first a motion was proposed to limit the in- 
patients to 200, and to make a proportionate reduction in 
the nursing staff, &c.; but this was not carried, the feeling | 
being strongly against any curtailmeut of the work of the 
hospital, and as strongly in favour of increasing its income. 
Mr. R. H. Holmes, hon. sec. to our Hospital Sunday Fund, 
seemed in his few remarks to have a complete grasp of the 
financial yoy é and of the way out of this lab rinth. 
For instance, he showed that a systematic weekly odaatinn 
of one penny over the year would produce £2400, and of 
another large company £4000 per annum. Besides giving 
the men a more direct interest in work and support of the 
infirmary, Mr. Holmes’ plan has much to recommend it, and 
little or nothing can be said against it, As the success of 
the system has been already proved in Sunderland, Leeds, 
and other large towns, a special committee was appointed 
to confer with the house committee on the subject, and to 
report to the Governors. 


A WOODEN-LEGGED Cow. 

Some eighteen months ago Mr. John Sharry, V.S., of Nor- 
ton Malton, successfully amputated one of the hind legs 
for injury of a valuable and well-bred shorthorn cow, the 
object being to retain the cow for breeding purposes, while 
a wooden leg was affixed to the stump. Many will be 
pleased to hear that the object has been fully achieved ; 
the cow is now a mother, has a fine bull calf running 
by her side. 

A CHEAP “ MODE” OF PROVIDING FOR MEDICAL SERVICE. 

Dr. J.C, Murray, now of Stranraer, N.B., but formerly an 
active practitioner in Newcastle, has been writing some 
notes from his life and experience, from which I extract the 
following : “ I remember a hypochondriacal biped or 
nervous patient who used to hang about my neighbourhood 
for hours. There were doctors passing it every ten minutes, 
and achemist’s shop above and below, At last, when a 
stout, slow-walking doctor walked up in the direction of 
his home, he would follow him, and wait near each house 
he went into until he got to hishome. Our friend’s windows 
had command of the foot or outlet of five streets. From 
these he used to watch the doctor as he came down one and 
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went up another until he went home to dinner, when our 
hypochondriac, feeling he had done his best by viewing or 
being near a medical man as long as possible in case of 
sudden seizure of agglomerated sickness, would then take 


an dinner and a smoke, and feel he had done a good day’s 
uty.” 
MEDICAL STUDENTS’ DINNER. 
The Newcastle students beld their annual dinner on last 
Wednesday at the County Hotel in this city. Nearly 100 
students were present. Dr. Arnison presided, while the 
vice-chair was occupied by Mr. H. E. Armstrong, our medi- 
cal officer of health. The proceedings were very harmonious, 
and the dinner, upon the whole, is said to have been one of 
the happiest and most social that has ever been held in the 
history of the college. 


ALNWICK INFIRMARY. 

At the late annual meeting of the Alnwick Infirmary, 
“arl Percy in the chair, it was stated that the number of 
patients in and out of the house had numbered 862, of whom 
789 had been cured or relieved, 39 had died, and 34 remained 
on the books, The statement as to the financial state of the 
hospital was considered satisfactory as compared with last 
year. At the same meeting it was resolved that Dr. Wilson, 
who had sent in his resignation as honorary physician, be 
asked to reconsider his resignation. 

Newecastle-on-Tyne, Nov. 9th. 


EDINBURGH. 
(From our own Correspondent.) 


THE SECRETARY FOR SCOTLAND IN EDINBURGH, 
On the 30th ult., the Right Hon. A. J. Balfour, Secretary for 
Scotland, delivered an address, under the auspices of the 
Edinburgh School Board, to a large audience of the citizens. 
Eschewing most carefully all matters of party interest, Mr. 
Balfour discussed very fully the relations of primary and 
secondary education asat present constituted in Scotland, and 
took occasion to urge very forcibly the somewhat neglected 
claims of the latter, and to demand on its behalf a wider 
measure of individual and national support. In a few piquant 
apothegms he depicted the outcome of the present hiatus 
between primary and university education, and showed how 
deleteriously this lack of continuity acted upon the educa- 
tional powers of the latter, by greatly reducing the range of 
their activity, and debarring them from the attainment of 
the highest possible practical results. Speaking of 
university reform, the right honourable gentleman con- 
fidently looked forward to the passing of the Bill which 
his predecessors have failed to push through the press 
of Parliamentary business. Of the provisions of the pro- 
posed Bill he did not speak more definitely than to infer 
that the measure as a whole might be termed “heroic”; but 
in dealing with another part of his subject, he expressed the 
view that there should be greatly increased facilities for the 
teaching of special branches of knowledge within the 
universities, and that the chairs so established should be 
liberally endowed, and the universities in this way should 
have their character raised from that of training schools for 
the professions to that of “ seats of learning where the torch 
of may be Mr. visit 
to Edinburgh was primarily for the purpose of opening a 
Board school and than in 
matters; but it is whispered that preliminary discussions 
with those most closely interested will take place, and that 
he will leave Edinburgh with the outline of the coming 
Universities (Scotland) Bill in his pocket. 


THE ELECTION OF LORD RECTOR 

resulted in the return of Lord lddesleigh for a second term 
of office, which he is entitled to hold for the next three 
years. The Conservative candidate obtained the substantial 
majority of 347 votes over Sir Lyon Playfair, his Liberal 
opponent. There is no doubt, however, that this cannot be 
counted a party victory, for many other considerations 
besides party sentiment were at work in influencing the 
decision of the students, 


ROYAL INFIRMARY, 


Bell. Each member of the present staff has been thus pro- 
moted one step, and in consequence an assistant-su = 
ship has now to be filled up. Amongst the candidates 
already in the field are Dr. Hodsdon, assistant-physician to 
the Edinburgh Royal Hospital for Sick Children; Mr, Mac. 
donald Brown, lecturer on anatomy in the Royal College of 
Surgeons ; and Mr. A. W. Hare, senior demonstrator of su 

in the University. It is expected that other candidates wij] 
yet be forthcoming as the date of the election approaches, 

Edinburgh, Nov. 9th. 


IRELAND. 
(From our own Correspondent.) 
ROYAL UNIVERSITY OF IRELAND, 

A MEMBER of the Senate will be elected next month, and 
already there are four candidates in the field for the 
—Mr. T. P. O'Connor, M.P., Dr. McMordie of Belfast, who 
was defeated on the last occasion, Major FitzGerald of 
Dublin, and Professor Stephen O'Sullivan, M.D., of 
Queen’s College, Cork. The Graduates’ Reform Asggo- 
ciation in Cork at a meeting appointed a deputation to 
wait upon the last-named gentleman, for the purpose of 
requesting him to withdraw his candidature in favour of 
Mr. O'Connor. The main object, it may be mentioned, of 
the Graduates’ Reform Association isas stated by its president 
(Mr. O'Connor), to make the Senate and the Convocation of 
the University more representative of the mind and thought 
of the Irish nation. Professor O'Sullivan, however, decidedly 
refused to withdraw in favour even of the president of the 
Association. That this determination was only what 
might have been expected is shown from the following 
circumstances. Professor O'Sullivan, on October 15th, inti- 
mated to the members of Convocation of the Royal Univer- 
sity his intention of becoming a candidate for the vacant 
seat on the Senate, while his opponent did not come forward 
until after the meeting of Convocation, which was held on 
the 27th ult. But leaving the priority of candidature out of 
the question, it is tolerably well known that the retirement 
of Professor O'Sullivan would not ensure Mr, O'Connor's 
success at the forthcoming election. 


ACADEMY OF MEDICINE IN IRELAND. 


The opening meeting of the Pathological Section of the 
Academy was held on the 5th inst., the presidential address 
being delivered by Dr. W. Smith. A rare specimen, that of 
aliver with two gall-bladders, was exhibited at the meeting 
by Dr. Purser. 

DEATH OF DR. LONG, J.P, 


Dr. P. Long died at his residence in St. Stephen’s-green, 
Dublin, last week, aged seventy-three. He was in failing 
health for some time past, but his death was due to acute 
inflammation of the lungs. He was a member of the Cor- 
"eageanrs of Dublin for more than a quarter of a century, and 
or nearly twenty years performed the duties of assistant 
medical officer of the Dublin police. About three years since 
he was appointed to the Commission of the Peace for the 
city of Dublin. 


Rev. Dr. Haughton has been elected President of the Royal 
Irish Academy for the ensuing year. 
Dublin, Nov. 9th. 


BELFAST. 
(From our own Correspondent.) 


OPENING OF THE MEDICAL SESSION: THE ROYAL HOSPITAL. 
Tue winter session began on Nov. 2nd, when Dr. John W. 
Byers delivered the introductory lecture at the Royal 
Hospital. After welcoming the students back, he spoke of 
the events of the past year which had affected the Belfast 
School of Medicine. These were the formation of the 
Medical Students’ Association, the death of Dr. Thomas 
Andrews, and the resignation of Professor Gordon. He 
said they were proud of both, not only as able medical 
professors, but as distinguished Ulstermen, who by their 


A vacancy has occurred on the staff of surgeons attached 
to the , Owing to the resignation of Mr. Joseph | 


writings have gained a wide reputation. Both descended 
from families well known in the north of Ireland, the career 
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of each should be a strong stimulus to those present to in- 
dustry and research. Their position with their brethren in 
Ulster Was an exception to the rule that “a prophet has no 
honour in his own country.” By the resignation of Dr. 
Gordon the school at Belfast loses the services of one who 
was connected with it for forty-four years, during thirty- 
seven Of which he was Professor of Surgery in Queen’s 
College, and for a lengthened time surgeon to the hospitul. 
Dr. Byers said that as a boy he enjoyed peculiar opportuni- 
ties of knowing Dr. Gordon, whom he had been trained to 

t as a valued medical attendant. This respect for his 
great ability deepened while a student under him, and on 
all occasions on which he had met Dr. Gordon as a surgical 
consultant, Dr. Byers said he was proud to acknowledge 
he had learned something. They would long miss 
Professor Gordon’s presence in the surgery lecture-room, 
end his well-known figure in the dissecting-room, where 
he was perhaps seen to the greatest advantage. There 
they all remembered how easy it was to find out that the 
kindly surgeon had stores of self-acquired information which 
he was ever ready to impart to the earnest student. His 
joss to the school was great, and one that they all deplored ; 
but they rejoiced that the selection of his successor had 
fallen on one of the able surgeons of this hospital. Dr. 
Byers gave a rapid «ketch of the history and growth of 
the Belfast Medical School, and especially of the College 
and the Hospital. He gave statistics showing that 454 
Belfast medical students had graduated in the Queen’s 
University, and 163 in the Royal, making a total of 617, 
in addition to many who had obtained qualifications at 
other examining boards. During the last winter and 
summer session, 252 students h 
and it was most gratifying to those under whom they 
studied to know that the only students who obtained 
honours at the recent examinaticn for the M. A. O. degree 
(Midwifery, Gynsecology, and Diseases of Children), received 
their education in Belfast. The second part of Dr. Byers’ 
lecture was devoted to the special subject of Antiseptic 
Midwifery. 

QUEEN'S COLLEGE. 

The various medical classes were opened on Nov. 4th. In 
the afternoon a large number of students assembled to hear 
the introductory lecture of the new professor of surgery, 
Dr. Thomas Sinclair. On coming into the class-room Dr. 
Sinclair was very warmly received. He gave an inaugural 
address on “The Relation of the other Sciences to Surgery,” 
giving in detail some of the more remarkable advances in 
biology and pathology in their bearing on modern surgery. 


BALLYMENA COTTAGE HOSPITAL, 


According to the medical report presented at the last 
annual meeting of this hospital, and signed by Dr. Kidd, 
Dr. Ross, and Mr. Fagan (consulting surgeon), forty-eight 
patients were admitted during last year, besides eight re- 
maining over from the previous twelve months. There were 
only two deaths, and there were several severe accidents 
treated and operations performed. 

BELFAST HOSPITAL FOR SICK CHILDREN. 

From the third half-yearly report of this most excellent 
and popular charity, we learn that it continues to hold its 
prominent position among local institutions, and that it is 
doing good surgical and medical work. In both medical 
and surgical wards there have been many interesting cases, 
Further, the hold that this hospital has on the public is 
shown by the kindness of its friends, The donations have 
been both numerous and most acceptable, and the excellent 
matron (Miss Lennox) has been enabled, through the means 
placed at her disposal, to supply clothing to many poor 
children on leaving the hospital. 

Belfast, Nov. 9th. 


MepicaL APPOINTMENTS IN THE PHILIPPINES.— 
Complaints are made in a Madrid medical journal that the 
official medical appointments in the as mer Islands are 
almost all monopolised by military or naval medical officers 
to the exclusion of civilian practitioners, who feel much 
aggrieved thereby. A list is given of the professors in the 
faculties of medicine and pharmacy in the University of 
Manilla, which would seem to bear out the complaint, as of 
the ten professors and lecturers seven are military medical 
officers, one a naval medical officer, while two are military 


attended the hospital, | - 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Ar the ordinary meeting of the Council held on Thursday, 
the llth inst., at which all but two members were present, 
the death of Lady Wilson, widow of Sir Erasmus Wilson, 
F.R.S., was reported to the Council. 

It was agreed, on the recommendation of the Dental Board, 
that eighteen months out of three years’ instruction in 
mechanical dentistry might be taken before the date of 
registration. 

The President presented the report of the result of the 
meeting of the Fellows and Members held on the 4th inst, 
and a protest against the result of the meeting was pre- 
sented from Mr. T. J. Vallance. Mr. Macnamara, by per- 
mission of the Council, proposed the following resolution, 
which was seconded by Mr. Lund, and carried :—‘ That 
means be taken to ascertain the opinion of the Fellows of 
the Royal College of Surgeons as regards (a2) Members 
being allowed to vote for Fellows as members of the Council 
of the College; (5) the admission of Members of the College 
to seats on the Council.” 

It was referred to the President and Vice-Presidents to 
draw up a circular to the Fellows to give effect to the 
foregoing resolution, the same to be submitted to the next 
meeting of the Council. 


THE SERVICES, 


War Orricre.—Army Medical Staff: Brigade Surgeon 
Robert Lewer to be Deputy Surgeon-General, vice R. Webb, 
placed on temporary half-pay. The nndermentioned Sur- 
geons- Major to be Brigade Surgeons :—Albert Augustus Gore, 
M.D., vice C. E. Smith, retired ; Chas. Henry Young Goodwin, 
vice J. Davige, retired; and Thomas Maunsell, vice R. Lewer, 
ApmIratty. — The following appointment has been 
made:—Mr. Walter John E, Sumpter to be Surgeon and 
Agent at Sherringham. 


Obituary. 
GEORGE MACKIE, M.D. 

Dr. Mackrr, whose death occurred at Insch on the 3rd 
inst., received his professional educition at t he University 
of Aberdeen, and in 1846 became a licentiate of the Royal 
College of Surgeons of Edinburgh, and a Bachelor of 
Medicine of his alma mater in the following year, the degree 
of MD. being conferred upon him twenty years later. 
rn Ae years ago he settled in Insch, where he prac- 
tised his profession up to the hour of his death. Dr. Mackie 
was secret of the Garioch Medical Association, and 
medical officer to the Parochial Boards of Insch and Prem- 
nay. Ie took a warm interest in the Volunteer movement, 
and was for many years surgeon to the local company of 
Rifles, and afterwards to the 4th V.B3.G.H. Sincerely 
respected throughout the district in which his life's work 
was done, Dr. Mackie leaves, in addition to many friends, a 
widow and ten children to mourn his death, 


Medical Hetvs. 
Socrery or Apornecaries.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Nov. 4th: 


Bridgman, Herbert Arthur, L.F.P.8.G., Belgrave-terrace, 


Willesden-green. 
Ome: Charles Hamilton, M.R.C.S., Church Hill Villas, 
n. 


ood-gree’ 
{In our list published last week of gentlemen who passed 
for the degree of Licentiate in Dental Surgery of the Royal 
College of Surgeons of England, for “Tibbs, John Arthur 


pharmacists. 


Seymour,” read—Tibbs, John Arthur Somerset. } 
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MEDICAL NEWS. 


[Nov. 13, 1836, 


Dr. Joun Gorpon and Dr. Hall are announced as 
candidates for the vacant chair of Materia Medica in 
Aberdeen University. 


Mepican Mayor.— Mr. J. Thornton Duncan, 
F.R.C.P. Edin., M.R.C.S. Eng., has been elected Mayor of 
Stamford for the ensuing Jubilee year. 


On the 9th inst., the new cottage hospital for 
Paulton and district was formally opened by the Lord Bishop 
of Bath and Wells. 


Mepican Maaisrrate.—At the West Suffolk 
Quarter Sessions on the 26th ult., Mr. H. Newman, M.R.C.S., 
L.S.A., of Hadleigh, was sworn in as a Justice of the Peace. 


Last week the Queen paid a visit to the Longmore 
Hospital for Incurables, Edinburgh. Her Majesty, who 
expressed satisfaction with the result of her inspection, has 
since given £50 to the funds of the institution. 


We have received from Messrs. Pratt a rubbing 
from a memorial brass which was erected on the 8th inst. 
in the garrison chapel at Woolwich to the memory of 
Surgeon-General Oliver Barnett, C.I.E., Army Medical Staff. 


Hyprornosia at Opessa.—It is stated by a St. 
Petersburg journal that the first experiences of the Odessa 
Pasteur Institute have been far from encouraging, five 
ay ao having died out of a very moderate number treated 

y Pasteur’s method. 


Municrpat Honovurs.—No less than three members 
of the medical profession have just been elected tothe Town 
Council of Leicester—viz, Mr. C. Crossley, surgeon to the 
Infirmary, Mr. Lankester, and Dr. Clifton. There are now 
tive medical men at the municipal board. 


Tue ABERDEEN Grapvuates’ CLuBs.—In consequence 
of the recent accident to Dr. Alexander Bain, Lord-Rector of 
the University of Aberdeen, he will be unable topreside at the 
dinner of the Aberdeen University Club, London, on Wednes- 
day next. Dr. James Alexander Campbell, M.P. for the 
University, has consented to take the chair on that evening. 


SMALL-POx AT has been re- 
ceived of the existence of an epidemic of small-pox at 
Kingston, Jamaica. On the 13th ult. there were no fewer 
than 362 cases under treatment, and the deaths had been ex- 
ceptionally numerous. The inhabitants were leaving the 
town in very large numbers, as the disease was rapidly 
increasing. 

Genera Hosprran. — The 101st 
anniversary meeting of this institution was held on the 
4th inst. During the past year 1602 in-patients and 8718 
out-patients have been treated, at a cost of £6439. The 
income from annual subscriptions has fallen from £2448 in 
1882 to £2314 in 1885, and the financial position of the 
hospital is far from being a satisfactory one. 


Tue tare Mr. Curcore.—A meeting was held on 
the 4th inst. to consider what steps should be taken to per- 
petuate the memory of the late Mr. Chilcote, surgeon, of 
Babbacombe, and a committee was appointed to consider the 
form of the proposed memorial and to collect subscriptions. 
Three methods of commemoration were suggested—viz., the 
—- of six almshouses, the foundation of a cottage 

pital, and the erection of a dispensary. 


Poisonous Musnrooms.—It is reported that a very 
considerable quantity of injurious fungi is now finding its 
way into the markets as mushrooms, and in West Kent 
several cases of sericus illness, caused by the consumption 
of what appear to be button mushrooms, but which are 
really poisonous fungi, are reported. These poisonous 
mushrooms have a yellowish appearance when cut, but 
otherwise bear a great resemblance to the edible mush- 
room. 


DeatH UNDER CHLoRororM.—On the 9th inst. an 
inquest was held at the Huddersfield Infirmary on the body 
of a man who had died at that institution whilst undergoing 
under chloroform an operation for cancer in the mouth. 
Medical evidence was given that death arose from failure of 
the heart’s action, brought about by the administration of 


John Slack, E 
Frith, Derbyshire, £136 18s, 1d.; and under the will of 


A CeyTenartan.—A widow residing at Newtown, 
Montgomeryshire, has just attained her 10Znd year, havi 
been born in 1784, Her health is stated to be excellent, ang 
her eyesight is so good that she is able to read and thread a 
needle without the use of glasses, 


Epsom Cottece.—Some Exhibitions, reducing the 
charge for board and education to £31 10s. a year, are to be 
competed for in December by sons of medical men. The 
successful candidates will enter the College in January, 
Application should be made before the end of November to 
the Secretary of the College, at the office, 37, Soho-square, 


Derpysurre GENERAL Inrrrmary.—The 77th anni- 
versary of this institution was celebrated on the 4th inst., 
when the secretary stated that the number of patients 
admitted during the year was 3540, of whom 1312 were in- 
and 2228 out-patients, exclusive of 2000 casualty cases, The 
in-patients number 89 less, and the out-patients 318 more, 
than in the preceding year. The total receipts for the year 
were £6067, and the expenditure was £6594, 


Tue Copnor SEWERAGE QuEstTion.—A meeting of 
the ay nye of Codnor was held on the 4th inst. to discuss 
a plan for dealing with the Codnor sewage. The scheme, 
which was pro by Mr. Parkin of Nottingham, was 
adopted, its estimated cost being £3500, and it will forth- 
with be submitted to the Basford Rural Sanitary Authority. 
The village, which contains a population of 4500 is in a 
very defective and insanitary condition. 


MANCHESTER AND Satrorp Mepicat CHARITIES.— 
The report which was read on the 8th inst. at the annual 
meeting of the General Committee in connexion with the 
Manchester and Salford Hospital Sunday and Saturday 
Fund, stated that last year there was a net increase of £427 
over the amount contributed in 1884. This year the sum 
raised showed a decrease of £522, as compared with that 
received last year. The Sunday collections for 1886 amounted 
to £4618, and the Saturday collections to £2924. 


Tue Hosprrats Assoctation.—This week’s number 
of The Hospital, the new journal of the Hospitals Associa- 
tion, contains a contribution from his Royal Highness the 
Duke of Cambridge, who has intimated his intention of 
being present at the conversazione of the Members and 
Representatives of Hospitals and Asylums throughout the 
country, which will be held at the rooms of the Medical 
Society of London, 11, Chandos-street, W., on Wednesday, 
the 17th inst. 


Tue Doc Recutations.—The statistics prepared by 
the police respecting the working of the dog regulations for 
the month of October were published on the 6th inst. 
During the month, 2157 dogs were seized, and 22 were killed 
as rabid, Of these last, however, only four were, on exami- 
nation, pronounced to be affected with rabies. Since the 
new regulations have been in force, the report states that the 
number of rabid dogs found in the streets has rapidly de- 
clined. In 1885 the number was higher than ever before. 
In July of this year the number was 16, in August 13, in 
September 9, and in October, as above stated, 4. 


Tue Association. — The 
quarterly meeting of this Association was held at Bethlem 
Hospital on Tuesday, the 9th Nov., under the presidency of 
Dr. Savage, Mr. Hayes Newington read a paper on the 
tests which should be made use of in deciding as to the 
fitness of patients for discharge, especially dealing with the 
subject in its relation to cases of suicidal tendency. Dr. 
Savage followed with a paper on the question from the 
homicidal point of view, and a discussion ensued, in which 
Drs. Blandford, Rayner, Hack Tuke, and C, M. Tuke took 
part. 

Bequests.—Miss Lowe, a lady who died recently at 
Blackpool, has left amongst other legacies £4500 to the 
Bolton Infirmary, and £1000 to found an infirmary for 
Blackpool.—The late Dr. Grigor of Nairn has left £1000 each 
to the Universities of Aberdeen and Edinburgh for the pur- 


_ of founding a medical bursary.—The following bequests 
ve 


ave been received by the treasurers of the Devonshire 
Hospital, Buxton, during the past week: under the will of 
+ J.P., late of Bowden Hall, Chapel-en-le- 


the chloroform, and the jury found a verdict according] 
adding that the wen i properly. 


Richard Wheatley, + late of Ho Mirfield 
¥ y, Esq Royds House, 


£100, 
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Medical Appointments. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tax Lancet Office, November 11th, 1886. 


Intimations for this this column must be sent to the of Tax LANCET 
before 9 on Thuveday lorning at the .atest. Rarometer| Direc- Solar 
Barker, GLANVILLE, M.R has been appointed House-Surgeon to 
the Central London Hospitat, Gray’s-inn-road. 
us, P. Ruys, M.B., B.S. Lond., has been inted Medical | Nov. 5 | 29°58 | 8.W./ 49 | 47 |... 43° Overcast 
Out-patients at the Glamorganshire ond Infirmary, | » 29°98 | W. | 45 | 42) | 47 | 40 | “42 Raining 
Hicker, Lewis, M.B.Dur., M.R.C.S., L.S.A., has been inted| 9| 2032 | B. | 46 | | 47 | 37 | | Overcast 
to the Bury Hospital, vice J. H. Jones, 10) 29°35 BE. 47 | 46 48 | 44 | Raining 
al 29°52 N.E.| 46 45 43 | Raining 


promoted 
M.R.C.S., L.R.C.P.Lond., L.S.A., has been appointed 


Jones, J. H., 
Senior Hou: ouse-Surgeon to the Bury Hospital, vice T. T. Hamilton, 
L.B.C.S., L.R.C.P., L.S.A., resigned. 


Mute. Hersert C., M.B.Edin., M.R.C.S., has been appointed Medical 
Officer to the Training Ship Shaftesbury, Grays, Essex. 

Owen, H., B.A., M.B.Cantab., M.R.C.S., has been appointed Visiting 
Medical Officer to the Royal Pimiics Dispensary, vice F. M. Evans, 


M.R.C.S., L.R.C.P., has been appointed Honorary 


Sumter, M. B., 
Surgeon to to the Batley and District’ Cottage Hos: 

Srewart, Rormsay C., M.R.C.S., L.S.A,, Assistant Medical Officer, 
Peckham House Asylum, Peckham, 'S.E., has been appointed 
Assistant Medical Officer to the County Lunatic Asylum, Leicester. 

Warts, A. T. G., B.A.Cantab., M.R.C.S., L.S.A., has been appointed 
Resident Medical Officer to the Royal Pimlico Dispensary, vice 
H. Owen, B.A., M.B.Cantab., resigned 


Births, Marriages, and Deaths. 


BIRTHS, 


BaaTton.—On the 5th inst., at College-hill House, Shrewsbury, the wife 
of J. Allan Bratton, M.A., L.R.C.P., of a son. 
MactacHtan.—On the Ist inst., at St. Blanes, Lockerbie, the wife of 
rome MacLachlan, M.B., of a daughter. 
Grorp.—On the 2nd inst., at Hill-street, Peckam, the wife of 
Pronk Shillingford, M.R.C.S., of a daughter. 
Sovrar.—On the 6th inst., at Barnwood, near Gloucester, the wife of 
James Greig Soutar, MB., of a son. 


MARRIAGES. 

Cook —Roperts.—On the inst.,at Parish Church, Liangwstenin, 
North Wales, Henry 8. Conk, M.R.C L.S8.A.. of Birmingham, to 
Ethel Lydia, eldest Ganan of the i. E. Roberts, M.A.Oxon., 
Rector of Llangwstenin. 

the 9th inst., Sidwell’s Church, 
Charles Steele Perkins, M.B.Lond., M.R.C.S., of S ham, to Lily 
Elouis, third daughter of Edward Seen. Esq., of Forest-hill and 
Sydney, N.S.W. 

Pratt—BrakLey.—On the 9th inst., at Thorney, Dr. Reginald Pratt, 
of London-road, Leicester, to Frances E. Beakley, daughter of 
Christopher Beakley, Esq., of Thorney, near Peterborough. 

SrarLiIve—Howse.—On the 5th inst., at Onslow Chapel, Kensington. 
+ dard Rev. J. M. Bergin, Edwin Alfred Starling. M.B., M.Ch., of 

nbridge Wells, to Helena Sarah, eldest daughter of the late 
— Howse, of Witney, Oxon., and Grahamstown, South 


.—On the 10th inst., at Marylebone Presbyterian 
Church, London, by the father of the bride, Clauce Wilson, M.B., 
O.M., of ag to Annette, daughter of the Rev. D. K, Gathrie, 


of Liberton, 


DEATHS. 

Vanaz.—On the the * gs inst., at Elsham-road, W., Frederic John Farre, 

Hevry.—On ‘th inst., at Dundrum, co. pam. Richard Henry, 
M.D., formerly of Lower Baggut-street, aged 38. 

Hows.—On the 24th ult., = Springfield House, Marple, John How 
M.R.C.S.Bng., L.S.A., ed 70 

Narnye. the 5th , Beckenham, Robert Nairne, 

., of Trinity College, Cambridge, F.R.C.P., Honorary Com- 
in Lunacy. 

SHAnre.—On the 9th inst., at The Ferns, Oakleigh-road, Whetstone, 
Richard Sharpe, M.D., late of Wormley, Herts, aged 67. 

Suaw.—On the 4th inst., at ee we Exeter, after 2 long and 
painful illness, Henry Shaw, M.D., M.R.C.S. 

Srewart.—On the 11th ult., at South America fever), 
Eliza Jane, the wife of William Stewart, M.D., late of London, 
and third daughter of Hilton and Alice Haihead, late of Liverpool. 

Tvck.—On the on inst., eattenly, at Seaford, Sussex, Buckmaster 
Joseph Tuck, M.R.O.S., aged 49. 


Hotes, Short Comments, Anshers to 


Correspondents, 


It is especially requested that early intelligence of local events 
having a medical it 1s desirable to --4 
this Offices sent direct to 
All communications tothe editorial business of the 
“ To the Editor.” 

tures, original articles, and reports should be written on 


side only of the 
whether for insertion or for private informa- 
be authenticated by the names and addresses of 


rela to the ion, sale, and 
on eee THE cet to be addressed “ To 


We cannot undertake to return MSS. not used. 


Joun HunTER. 
As our readers are aware, the site of John Hunter's house at Earl's Court 
has recently been cleared for the erection of villas, and will in future 
be known as Barkston-gardens, A correspondent reports that it is now 
the great wish of the local medical and other residents that a statue of 
the great anatomist should grace the centre of the proposed gardens, 
which will mark almost the identical spot on which the house 
so lately stood. Otherwise, all trace of John Hunter's connexion with 
Barl’s Court must for ever be locally obliterated. The owner of the 
property is in favour of the scheme, and a suitable appeal for funds 
will shortly be made to the public—an appeal which will no doubt 
fully realise sufficieat to properly carry out the object in view. As 
preliminary expenses, however, are indispensable, gentlemen who are 
willing to join the initial committee, and to subscribe their quota to 
the expenses of starting the movement, are invited to communicate 
with Mr. F. P. Pelham, 172, Finborough-road, South Kensington. 
Mr. W. Towers-Smith.—The physician in question would have done well 
to communicate with the practitioner in attendance, as the eminent 
surgeon whom he quotes does so constantly. Our correspondent is not, 
however, much the worse for the course taken by the friends; it has 
Ited in the end t both of his diagnosis and treatment. 


THE APOTHECARIES’ SOCIRTY AND THE CONJOINT BOARD. 
To the Editor of Tux Lancer. 

Srr,—I should feel much obliged and indebted to every Poorlaw 
Medical Officer (whether belonging to our Association or not) if he 
would send me a post-card, directed to 3, Bolt-court, Fleet-street, London, 
with “* Yes” or “‘ No” upon it, after the name and address of the sender, 
“Yes” meaning the writer's approval of the Society of Apothecaries 
being admitted to the Conjoint Board,—I am, Sir, yours truly, 

Nov. 10th, 1886. J. WickuaM 

PARANOIA. 


Te the Editor of Taw Lancer. 

Srr,—In your issue of Oct. 23rd, p. 786, you comment on the term “* para- 
noia,” as used by the physicians attending the late King of Bavaria in 
designating the form of mental disease from which the unfortunate 
King was suffering. Will you allow me to point out to your readers 
that German alienists have for a few years past used the term “paranoia” 
for that kind of mental disease which they formerly mostly designated 
by the term “ originire Verriicktheit,” and which English physicians 
would call “‘ insanity with mama > or which by some is called *‘ mono- 
mania.” I am, Sir, yours faithfully, 


N.B.—A 5s, the Insertion 
fo of 6. is charged for the I of Notices of Births, 


Freiburg, 1. Baden, Nov. 7th, 1836. C. Baumixr. 
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NOTES COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


13, 1888, 


Tue Unvusvat Cotvctpence at St. Taomas’s Hosprrat. 

Mr. H.E. Armstrong.—Careful inquiries were made by the house-surgeon, 
Mr. Brockett, who visited the place where the patients lived, and also 
went to their friends, who did not know their former address. The 
house from which they had been removed was apparently in a good 


sanitary condition. 


smelt badly. The patients removed because of bad smells. 


Australian.—Amongst others, the Australasian Medical Gazette, which 
is published in Sydney. There are medical agents in the colonies, the 


publisher of the above-mentioned journal being one. 
Mz. J. Williams (Lianberis).—Yes. 


TREATMENT OF GUINEBA-WORM. 
To the Editor of Taw Lancer. 


Srm,—I beg to make the following suggestions about the mode of 
procedure in cases of burrowing guinea-worms through your journal in 


reply to your correspondent, ** Reader.” 


In these cases, when the worm is seen below the skin, even in a short 
space, the best thing to do is to cut directly on the worm right through 
the skin till the cellular tissue is reached. The incision must be about a 
line or a line and a halfin length. The best instrument for it is a sharp- 


pointed tenotomy knife or a narrow scalpel. Widen the wound #ithtwo 
hooks, one on each side ; then raise the cellular tissue with tiny forceps, 


and remove it, and with it also the adipose tissue that may come in the 


way. By two or three slight touches of the knife the operator will come 
down upon the casement of the worm. While opening thecasement take 
eare not to injure the body of the worm ; otherwise the contents would 
spurt out and inflammation would be set up from the ichorous nature of 
the fluid, On opening the casement the worm will come into view, 
which is recognised by its glistening appearance. Pass a probe below 
the body of the worm and, lifting it, pull gently and slowly, taking 
care not to break it. By this procedure at least one end will come out. 
When one end is out, wind it round an ivory peg or a bit of stick, and to 
keep it soft, tie over it a small leaf of some harmless plant smeared with 
@ little salad oil, and change it every day till the worm is out. Try to 
pull it out every day by degrees. When the worm is very obstinate, 
throw a stream of water three or four times a day from a height of 
four or five feet on the part. To make sure of the presence of the worm, 
apply a little ether to the part, and a distinct hard cord will be seen and 
felt by the finger. This is from the experience I had at Oorun when 
in medical charge of that station. Oorun and places around it are well 
known for guinea-worms during the monsoons. I had the good fortune 


All that could be learnt of their former residence 
was that their landlord was a man who sold cat's meat, much of which 


Jewisa BURIAL. 

Mr. Freperick W. Lowxpgs communicates to us a letter he ha 
received from Mr. Barnard Levy, President of the Burial Board of th. 
Liverpool New Hebrew Congregation, giving the following yey 
interesting account of the simple and inexpensive manner in whic, 
the funerals of members of the Jewish persuasion are carried out ;— 


*‘ About two hours after death the body is removed from the be 
and carefully placed on the ground, with clean straw or shaving; 
under it, and covered over witha clean sheet. It is then left fo, 
about thirty-six hours. On the expiration of that time the body (jj 
its state permits) is washed by persons appointed for that purpos, 
who bring the 'y appli The shrouds, which cost for x 
adult about 17s., are then placed on the body, which is then consigne 
to a commun deal coffin (cost, 16s.). At the time fixed for th 
funeral the family and friends assemble. We have no scarva, 
plumes, or anything of the kind, and anything in the way oj 
refreshments is unheard of. The cost of a hearse varies from 12s. é¢, 
to £1 1s., and, as a rule, we employ very few black coaches. Per. 
sonally, I do not approve of them, and I usually recommend th 
employment of cabs at a cost of 5s. 6d. each. On arrival at the 
burial-ground the coffin is carried on a hand-bier to the chapel, where 
the usual religious service is held, and thence to the grave, which js 
never bricked, and in which we never inter more than one body 
The expenses, of course, vary with the number of coaches employed. 
In conclusion, I think I may say that the last services to the dead 
as jucted by my co-religionists are carried out in a reverential 
spirit, and will bear favourable comparison with those of any other 
sect.” 


Mr. F. Jeffree.—The title of the book is, “* Students’ Guide to the 

Diseases of Children.” 

PNEUMONIA. 
To the Editor of Tas Lancer. 

Srr,—The case of the outbreak of an epidemic of pneumonia described 
in a letter by Dr. C. J. Denny, and published in your issue of Sept. 18th 
last, must have been read with interest by many ; but it is a mistake to 
imagine that such cases occur only in malarious districts. Outbreaks of 
this nature have been known to occur in prisons, barracks, &c., which 
stood in districts to which the epithet “‘malarious” could hardly te 
applied. I think the infectious nature of at least certain forms of pnen- 
monia is agreed upon by most pathologists; and the ‘ micrococeus 
P i pose” of Friedlander has often been cultivated ani 
studied, and mice have been infected with pneumonia and pleuritis 
resulting from injections from pure cultivations. We must rather be 


to remove some 500 worms during the short interval of three t 
Iam, Sir, yours truly, 
Conaszo Pesronst, G.G.M.C., 
Medical Officer, Bombay Native Dispensary. 
Bombay, Chundunwady, Oct. 19th, 1886. 


TRIPLETS AND TWINS IN CONSECUTIVE PREGNANCIES. 
To the Editor of Tax Lancer. 


Srr,—As a case of triplets followed by twins in the succeeding preg- 
nancy must be uncommn, perhaps a short account of the case might 
be interesting to some of your readers. 

On Jan. 13th, 1884, I delivered Mrs. B——, wife of a working malster, 
of three living children, two girls and a boy, the presentations being 
head, foot, and breech; there was but one placenta, and each child was 
contained in a separate sac of membranes. The children were small but 
not puny; they lived for seven months, dying within a few hours of 
each other of diarrhees and convulsions. The mother made a good 
recovery. On Oct. 30th last, I delivered the same patient of twins, girl 
and boy; presentations head and breech. In this case there were two 
placentee, which came away without any trouble at intervals of about 
five minutes. The children were of a good size, the boy being above the 
average. The mother's family history in an obstetric sense is interesting, 
one of her maternal aunts giving birth to twins four times, and another 
three times.—I am, Sir, faithfully yours, 

B. Hactowss, L. & L.M.K.Q.C.P.1. 

Newark-on-Trent, Nov. 2nd, 1886, 


WALTER MOXON MEMORIAL. 
To the Editor of Tas Lancer. 

Srr,—In answer to Dr. Robert Harris's question in your last issue, I 
should be glad to be allowed to state that steps are being now taken to 
raise a memorial to the late Dr. Moxon. As so many outside the walls 
of Guy's Hospital knew and appreciated his talents, it has been deter- 
mined not to confine thesubscriptions to the Guy's clienté/e. Sir William 
Jenner (as President of the Royal College of Physicians) has kindly con- 
sented to be president of the Fund. Sir James Paget, Sir William Gull, 
Sir Andrew Clark, Sir Henry Acland, Sir William McArthar, the Pre- 
sident of the Royal College of Surgeons, and the Chairman of the late 
Dr. Moxon’s Life Office, have agreed to act as vice-presidents. ‘The 
matter will in the course of a few days be discussed by the staff of 
the hospital, and then it is probable that a meeting will be called to 
consider the form the memorial should take. Meanwhile I would be 
glad to receive the names of any desirous of joining in the movement. 

I am, Sir, yours faithfully, 


lined to believe that wherever these micrococci find the conditions 
necessary for their existence (not to be found only in malarious districts) 
they will multiply and exhibit their pathogenic nature. It is a matter 
to be regretted that Dr. Denny did not search for them, or tell us how 
he coped with the evil; for these cases, though not of frequent occur 
rence, may come the notice of any practitioner quite unawares. 
Iam, Sir, yours obediently, 


Sept. 22nd, 1886. FREMDLING. 


COCAINE.—BONE DRAINAGE-TUBES 
To the Editor of Tax Lancer. 
Srr,—May I ask some of your readers for answers to the following 
two quest 
1. Whether after using cocaine as a local anesthetic by injection sub 
cutaneously they have noticed a tendency to recurrent hemorrhage, the 
cocaine appearing for the time to constrict the vessels, and a corre- 
sponding reaction taking place? There is cften free hemorrhage from 6 
surface where it had entirely ceased. I have noticed this in several 
cases. 
2. What is the “life” of a decalcified bone used in a wound as 
drainage-tube? I find that after twenty-four hours the tubes completely 
collapse, and lie in the wound like a piece of tape and fail to drain it at 
all. So quickly also do they appear to dissolve in the secretions that 
those I have used have also in twenty-four hours become as thin as tissue 
paper, and do not last nearly long enough to be useful. I may mention 
that I prepared the bones myself, using very dilute hydrochloric acid s 
the solvent. Is the period I have named the usual one for them to last’ 
And is there any maker who supplies them ? 
T am, Sir, yours obediently, 
H.M.S. Bellerophon, Halifax, Oct. 24th, 1886. A. G. P. Grrps. 


TREATMENT OF GONORRHEA. 
To the Hditor of Task Lancer. 
Srr,—I have lately had an opportunity of trying in two instances a plan 
I have wished to try. Two patients came to me with evidently incipient 
gonorrhcea ; it was, however, quite in the first stage, and confined to the 
fossa navicularis. I gave each a flexible catheter, and a bottle with P.3. 
carbolic, one drachm, and olive oil, three drachms, and told them to 
anoint the catheter with the oil, and pass it into the urethra about a0 
inch and a half every hour for five hours. The next day they returned 
without any symptoms of génorrhcea, but the urethra feeling sore and 
tender, and there have been no symptoms since. Of course, this could 
only be used when the disease is detected atonce. I think a milder 


application might have answered, possibly one in eight, but I wished to 
make 


18, Finsbury-square, Nov. 8th, 1886. R. Ciemeyt Lvcas. 


sure. 
London, November, 1886. 
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THE LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 12, 1886. 957 


Tue Vienna MEDICAL ScHOOL. 
AcconptN@ to the prospectus for the winter semester of 188¢-87 the 
number of students (ordinary and extraordinary) during the last 
semester was 2289—2149 ordinary and 140 extraordinary. Those from 
the Austro-Hungarian empire numbered 2115, and those from abroad 
174. The whole number of students in all departments of the Uni- 

versity during the semester was 5358. 

Mr. David Berry, M.B.—See Tue Lancer for Oct. 27th, Nov. 3rd, and 

Dec. 22nd, 1883. 

B.—Stadents generally consider the L.F.P.S.Glas. the easier exami- 
tion. 
VACCINATION AND ERYSIPELAS. 
To the Editor of Tas Lancer. 

$rr,—On Jan. 21st of this year I vaccinated two infants. three and 
four months old respectively, from a healthy child of four months, with 
four typical vesicles with little or no areola. Two days afterwards the 
mother of one brought the child to show me its arm, which was in a 
state of erysipelatous inflammation from the shoulder to the elbow, and 
the same evening the father of the other infant came to say thai it 
was so ill from the inflammation of its arm it could not be brought out 
and he was sure there was something wrong. I called next morning and 
found this child also suffering from acute erysipelas from the shoulder 
tothe wrist. I immediately then called and saw the vaccinifer and 
found that infant in perfect health; the areola faded, the vesicles run- 
ning a normal course, and the mother somewhat indignant at the idea of 
any disease being communicated from her offspring. These cases caused 
me considerable anxiety, but fortunately both recovered in a week or ten 
days. There was not the least attempt at the formation of any vesicles, 
and at the end of a week just a few marks of the scarification were 
all that could be seen. The homes of the infants were more than a mile 
apart, and I found nothing wrong with the sanitary arrangements. I 
need hardly say that the lancet was scrupulously clean, washed before 
and after use, and I subsequently vaccinated, but from other infants, 
fourteen children, all of whom did perfectly well. 

In a record of over six thousand cases these are the only two in which 
I have seen erysipelas immediately follow vaccination. Ziemssen, 
vol. i., page 436, mentions a case of transmission of erysipelas by vac- 

‘ination, but there the disease appeared in the vaccinifer the day after 
thaelymph was taken. The blame that I and the practice of vaccination 
incurred, I cam assure you was by no means slight. 

Iam, Sir, yourstruly, 
Birmingham. H. Framayk Marsa tt, M.B. Lond. 
“COMPULSORY ATTENDANCE AFTER REJECTION 
AT BXAMINATION.” 
To the Editor of Tue Lancer. 

Srk,—With regard to the article under the above heading in your last 
issue, [ think it would be a most unjust proceeding on the part of the 
Colleges to compel all candidates to undergo a further course of study at 
a medical school. There are several men holding both medical and 
surgical qualifications who have extensive practices, and who may wish 
to become members of other Colleges. They present themselves, and 
through some mishap fail. I ask the question, How can these men 
leave their practices and attend school, according to your recom- 
meadation ? Iam, Sir, yours faithfully, 

Nov. 6th, 1886, JUSTICE. 

“FETID URINE.” 
’ To the Editor of Tae Lancer. 

Srm,—Referring to Dr. Neale’s note in the last number of Taz Lancet, 
and his use of boracic acid during the past two years, I beg to say that I 
have used boracie acid for upwards of eight years with good effect in 
many cases in which the urine becomes foul and ammoniacal; and I 
recommended it for this purpose at page 175 of the first edition of my 
work on ‘General Paralysis of the Insane,” published in 1880; also 
recently, in the second edition, page 403. The drug is very useful in 
some of the urinary conditions arising in many forms of cerebral and 
spinal disease. Polli was, perhaps, the first to employ it in chronic 
cystitis. Iam, Sir, yours faithfully, 

London, Nov. 8th, 1886. Wo. Juttus Mickie, M.D. 


Vr. A. BE. Robertson.—1, Yes, on receipt of six stamps in addition to 
cost of advertisement.—2. Uncertain.—3. Better write to the Secretary 


of the Court. 
A CORRECTION. 
To the Editor of Tus Lancer. 
Sm,—In your last number, page 901, it is stated that Lady Edwards 
has just given £750 to the Bradford Infirmary, to endow a children’s cot 
in memory of her late husband. Will you allow me to correct this, and 
point out that it is the Halifar Infirmary which has received this dona- 
tion—an institution in which the late Sir Henry Edwards always took 
the warmest personal interest.—I am, Sir, yours faithfully, 
Halifax, Nov. 9th, 1886. BE. West Symes, M.D. 


Tue AppRoaCHING ELECTIONS. 

Me. Taomas Larran writes to urge the absolute necessity for the 
presence of legal representatives of the different candidates for 
election to the Medical Council at the scrutiny of the votes. 


Tue REPRESENTATION oF ScorcH PRACTITIONERS. 
A CORRESPONDENT, alluding to Dr. Pirie’s letter, published in our 
columns on the 23rd ult., states (1) that it was Dr. Morton, in his 
Glasgow address, who first endeavoured to open the old wound between 
the Corporations and the Universities ; and (2) that anyone looking at 
the list of Dr. Bruce’s supporters can easily see he is not the nominee 
of the Universities, but of general practitioners. While it is quite 
true that Dr. Bruce was at one time examiner in Medicine at Aberdeen 
University, the fact is that he severed his connexion with that body 
about seventeen years ago, and even then he was an advocate of 
medical reform. 

Rev. J. H. Wanklyn.—The communication is in the nature of an adver- 


EXTRACTION OF CATARAOT. 

To the Editor of Tus Lancer. 
Srr,—In Dr. Wolfe’s Introductory Lecture, published in your issue of 
Nov. 6th, I see that he thinks it very unfortunate that v. Graefe’s last 
work, his method of extracting cataract, has not proved a success. In 
this I think he is mistaken ; v. Graefe's extraction, somewhat modified, 
is employed by many London surgeons with great success, and I have 
had no inconsiderable experience of the operation. Since 1871 I have 
employed it in most cases of hard cataract which I have extracted in 
India; and in the only statistics which I happen to have by me —from 
January, 1882, until April of this year—I find that I extracted over 560 
taracts by this method. Dr. Wolfe tions that he extracted twenty 
cataracts successfully in one month in presence of four of his colleagues. 
In January last I extracted twenty-three in the Bombay Ophthalmic 
Hospital, all of which were successful; and the previous ten were also 
successful. I have seen Dr. Wolfe and many other surgeons operate ; 
and I believe that various plans of extracting cataract are equally suc- 
cessful, if a surgeon thoroughly understands, and is experienced in, his 
own favourite method.—I am, Sir, yours faithfully, 


G. A. Maconacure, M.D., 
Blackheath, Nov. 8th, 1886. Surg.-Major, I.M.D. 


PLACENTA PRAEVIA. 
To the Editor of Tue Lancer. 

Str,—T wo or three years ago I placed on record in your pagesa case of 
presentation of funis, arm, and leg, with the happiest results to both 
mother and child. Last week I was fortunate enough to save both mother 
and child in a case of placenta previa at the seventh month. I had been 
engaged to attend Mrs. L—— of this parish about Christmas, but was 
sent for in a hurry on the 17th ult.,as the woman was ‘' flooding 
desperately,” but without pain. On arrival I diagnosed the caseas one of 
placenta previa, but as the loss was not very great, I resolved to temporise 
awhile, ordering rest in bed, cool room and drinks, nourishing diet, acid 
astringents, but no stimulants, Affairs went on statu quo until the even- 
ing of Nov. 5th, when sharp labour pains came on, the placenta preceding 
the rapid birth of a seven months’ child, apparently stillborn, but revived 
after protracted attention. Up to the present date both mother and child 
are doing well. Iam, Sir, yours faithfully, 

Oley-next-Sea, Norfolk, Nov. 10th, 1886. W.Sumprer, M.D., R.N. 


HEREDITY IN LOWER ANIMALS. 
To the Bditor of Tuk Lancer. 

Srr,—I can confirm Mr. Hawkins-Ambler’s remarks in your last issue 
regarding kittens sitting up untaught, having owned a cat trained to beg 
which produced three different lots of kittens, some of which sat upright 
without being taught, or directly copying their mother. (Mr. Darwin was, 
much interested in this example.) Many years ago I saw a Skye terrier 
whose skull had been fractured by a spade. She subsequently produced 
epileptic puppies. Iam, Sir, yours faithfully, 

Malvern, Nov. 10th, 1886. Srancey Haywes, M.D. 


MELANCHOLIA AS THE oF INocULATION FoR 

Mr. J. R. Ware.—On inquiry we find no reason for the statement of our 
correspondent. Both the men have been on duty since the inoculation, 
neither of them having been placed on the sick-list. There have been 
no complaints either from them or the other members of the force. 


Mr. J. A. McLeay might apply to Messrs. Moore and Son, Houndsditch. 


Communications, LETTERS, &c., bave been received from—Mr. Haward, 
London; Mr. T. Bryant, London; Dr. Rayner, Hanwell; Mr. Thos. 
Smith, London; Mr. W. Rivington, London; Dr. Danford Thomas, 
London; Dr. Murphy, Sunderland; Dr. Stanley Haynes, Malvern ; 
Dr. Maskew, Lindhurst ; Dr. Richardson, London; Messrs. Essinger 
and Co., London; Mr. Lomas, Vaud; Mr. Strover; Mr. Johnstone, 
Glasgow; Dr. Haviland, London; Mr. Fuge, Taunton; Dr. Coomes, 
Bedford; Dr. J. Mickle, London; Mr. Longstaff, London; Dr. J. G. 
Hall, Aberdeen ; Surgeon-Major Dobson, Exeter; Messrs. Street and 
Co., London; Mr. Gipps, Halifax; Mr. Mends, London; Mr. Perey 
Dunn, London; Mr. G. Crichton, Twickenham ; Messrs. Harris and 
Co., Birmingham; Mr. C. L. Cunningham, Eastbourne; Mr. James 
Oliver, London; Dr. Ker, Halesowen; Mr. Christy, London; Mr. W. 
Curran, London; Mr. T. J. Vallance, London; Messrs. Verdon and 
Bott, London; Dr. Bampton, Plymouth; Mr. Pestonji, Bombay; 


4. de B. has not enclosed his card. 


Mr. Pelham, London; Mr. Towers-Smith, London; Mr. Wickham 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Nov. 13, 1886, 


Barnes, London; Mr. Michelmore, Tiverton; Mr. Stocker, Fresh | 
Gala; Mrs. Slater, Accrington ; Mr. Biumler, Freiburg; Mr. Clement | 
Lucas, London ; Mr. T, Laffan, Cashel ; Dr. Maconachie; Mr. Kenrick 

Davies, Llandudno; Mr. J. Stewart, Dunmurry; Mr. W. Ashton | 
Ellis, London; Mr. Raymond, Woolwich; Mr. Bickerton; Mr. J.T. | 
Macnamara, Gort; Mr. Meadows, Hastings; Messrs. Harris and 
Co., London; Mr. Beedell, Tiverton; Mr. P. Dunn, London; Mr. F. 
Kerslake, London; Mr. G. Fleming, London; Rev. J. H. Wanklyn, 
London; Dr. Horrocks, London ; Mr. Webster, Bootle ; Messrs. Black, 
Edinburgh ; Dr. Burnett, London; Mr. Collins, London; Dr. Harkin, 
Belfast ; Mr. G. Lawson, London; Mr. Parkes, London; Mr. Gibson, 
Bromley; Mr. Marsh, Hindley; Mr. Davies; Mr. Bramwell, Now- 
castle-on-Tyne; Mr. Boyce, Shrewsbury; Mr. Garrard, Rotherham ; 
Messrs. Bradshaw, Nottingham ; Mr. Richardson, Birkenhead ; Dr. J. 
Gordon, Aberdeen; Mr. James, Haverfordwest; Mr. McDonald, New 
Abbey ; Mr. Hardman, Birmingham; Mr. Cornwall, Fairford ; Mr. C. 
Hawkins, London; Mr. H. C. Burdett, London; Mr. H. D’O. Foote, 
Rotherham; Mr. D. B. Balding, Royston; Mr. J. G. Brown, Liver- 


pool; Mr. Freeman, London; Mr. Twyford, Hanley ; Dr. T. W. Hime, | 


Medical Diary for the ensuing 


} Monday, November 15. 
| Rorat Loyvow Hosprrat, MOORFIELDS.—Operations, 
10.30 a.m., and each day at the same hour. 
Royat WEsTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 
| and each day at the same hour. 
| Sr. Marx’s HosprraL.—Operati 2p.m.; Tr ys, same hour. 
| Hosprrat ror WoMEN. 2.30 P.M.; Thursday, 2,39, 
| FoR WomEN, SoHo-squaRg.— Operations, 2 P.M., and on 
| Thursday at the same hour. 
Free Hosprrat.—Operations, 2 P.M. 
| Royat HosprraL.—Operations, 2 P.M. 
RAL Lowpon OparaaLmMic Hosprrats.—Operations, 2 P.M., and 
| each day in the week at the same hour. : 
| Mepicat Society or Lonpoy.—8.30 p.m. Dr. J. Hughlings-Jackson - 
| A Rare case of es Victor Horsley : Note on the Artificial 
| Production of rel y in Guinea-pigs, illustrated by Photographs 
on the screen with Lime-light. 


Bradford; Mr. Birchall, Liverpool; Mr. Keble, Margate; Dr. BE. W. | 


Symes, Halifax; Mr. Piggott, Preston; Dr. Lucas, Paris; Mr. Mayhew, 
Ipswich ; Mr. Carmoul, Dumfries; Dr. Jacob, Leeds; Mr. Massiah, 
Manchester; Dr. Brookhouse, Nottingham ; Dr. W. Sumpter, Cley- 
next-the-Sea; Mr. Littlewood, Leeds; Mr. J. N. Stark, Glasgow ; 


Mr. Kendall, Hatfield; Mr. C. H. Scott, London; Mr. H. T. Wood; | WEsTMINSTER HosPITaL.—Operations, 2 P.M. 


Tuesday, November 16. 
Quy’s HosprraL.—Operations, 1.30 P.M., andon the same hour, 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m, 
Sr. THomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2 
Cancer Brompron.—Operations, 2.30 P.M.; 2.30 P.M, 


Bulbus ; Inverness, Balham; L.R.C.P., L.R.C.S.; Beta, Sheffield; Wesr Loxpon Hosprrat.—Operations, 2.30 P.M. 


A. Z., Wrexham ; Justice; Nurse; Carolus, Birmingham; A Sufferer | PaTHoLoeicaL SocteTy oF LONDON.—8.30 P.M. 


therefrom ; Medicus, London; Matron, Kastbourne ; Northumbrian. 


Lurrers, each with enclosure, are also acknowledged from— Dr. Harmer, 
Hawkhurst; Mrs. Twining, Dorchester; Mr. Bell, Dover; Dr. Jones, | 


Pennsylvania; Mr. Munn, London; Mr. Ernst, London; Mrs. Gray, 
Banff; Mr. Wylie, Belfast; Mr. Morton, Highbury; Messrs. Bullock | 
and Co., London; Mr. Potter, Manchester; Dr. Barclay, Grantown ; | 
Messrs. Beck, London; Mrs. Cocking, London; Messrs. Richards and | 
Co., London; Mr. Coleburn, Darlington; Mr. Taylor, Cambridge ; 
Mr. Morris, Swansea ; Mr. Hayward, Grantham ; Messrs. Wyley & Co., 
Coventry ; Mr. Symons, Dumfries; Mr. Casella, London; Mr. Hume, 
Bdinburgh ; Mr. Lockwood, Sheffield ; Messrs. Bates, Hendy, and 
Co., London; Mr. Williams, Much Hadham; Messrs. Porteous and 
Co., London; Mr. Horton, St. Leonards-on-Sea; Mr. Hyslop, Church 
Stretton ; Mr. Woodcock, Bradford ; Dr. Mason, Sheffield ; Mr. Grant, 
Birmingham ; Dr. Walker, Aylesbury ; Mr. Burgess, Manchester ; 
Mr. Taylor, Birmingham; Mr. Joslen, Workington ; Messrs. Woolley | 
and Sons, Manchester; Mr. Huggins, Melbourne; Messrs. Pownceby | 
and Co., London; Mr. Howe, Sittingbourne; Messrs. Isaacs and 
Co., London; Mr. Aitken, Orton; Miss Hunt, Dublin ; Messrs. Strain 
and Sons; Dr. Morrison, Hartlepool; Mr. Irwin; Messrs. Maythorn 
and Son, Biggleswade ; Mr. Stewart, Liverpool; Dr. Cheeseman, Cape 
Colony; Mr. White, Selby; Mr. Sergeant, London; Mr. Crassweller, 
Highbury ; Dr. McLean, Lairg; Mr. Pattison, Widnes; Mr. Vincent, 
Manchester; Mr. Blackburn, Burnley ; Dr. Watson; Messrs. Read and 
Co., Bristol ; Dr. Robinson, Bolton; Mr. Squire, London; Mr. Mason, | 
London; Mr. Hazleton, Barnes; Mr. Naddin, Sheffield; Mr. Fenton, | 
Wivenhoe; Mr. Davonport, London; Mr. Jenkins; Mr. Dickinson, | 
Wrexham ; Mrs. Griffiths, Southport ; Medicus, Hammersmith; J. B. ; 
Secretary, Bristol Royal Infirmary; R. H., Brockley; Secretary, Queen | 
Charlotte's Hospital ; Medicus, Kentish-town ; Beta, Ventnor; Alpha, | 
West Brighton; V. H.N., London; Secretary, Hereford; Medicus, | 
Newport ; Medicus, Windermere; R. D. 8., Clapham; G. T. W., Har- | 
rogate ; M.R.C.S.; Spes, Birmingham ; Matron, Hertford ; Assistant, | 
Liverpool ; Medicus; M.D. M.S., Bonchurch; Alpha; T. H.; B. L., 
Bristol ; J. H. W. 
Temperance Record, Chester Chronicle, Liverpool Daily Post, East Anglian | 
Daily Times, West Cumberland Times, Western Times, Aberdeen ily 
Free Press, Sc., bave been received. | 


Mr. W. R. Williams: 
Vegetable Tumours in relation to Bud Formation.—Dr. Hale White: 
Cerebro-spinal Meningitis leading to (Esophageal Abscess. —Mr. C.L, 
Hudson: Congeni Contract of St h.— Dr. N. Moore: 
Aneurysm of Coronary Artery.—Mr. E. H. Fenwick: Carcinoma of 
Vesicula Seminalis.—Mr. D'Arcy Power: Two cases of Imperforate 
Anus.—Dr. H. aq ee & Cystic Tumour of Ileo-cwcal Valve. Card 
Specimens : — Dr. Savill: Meningeal Hemorrhage. — Mr. Shattock: 
Chondrifying Sarcoma of Bladder.—Dr. Pasteur; Lung in Chronie 


leurisy. 
Wednesday, November 17. 
Nationat OrntHopapic Hosprrat.—Operations, 10 a.m. 
HosprraL.—Operations, 1 p.m. 
Sr. BaRTHOLOMEW's ling 1.20 p.m.; Saturday, same 
hour. esdays and Thursdays, 1.30 
Sr. Mary’s HosprraL.—Operations, 1.30 p.m. Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 
Sr. Tuomas’s Hosprrau.—Operations, 1.30 p.m.; Saturday, same hour, 
Lonpow HosprraL.—Operations, 2P.m.; Thursday & Saturday, same hour. 
Great CenTraL HosptraL.—Operations, 2 p.m. 
Samanrray Frees HosprraL FoR WOMEN aND CHILDREN.—Operations, 
2.30 P.M. 
Universtry HosprraL.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 
Roya. Free HosprraL.—Operations, 2 p.m., and on Saturday. 
Krive’s HosprraL.—Operations, 3 to 4 P.m.; and on Friday, 
2p.m.; and Saturday, | p.m. 
Socrery or Arts.—Opening Address by Capt. Douglas Galton, Chairman 


of the Council. 
Thursday, November 18. 
Sr. Gzorer’s HosprraL.—Operations, 1 P.M. 
Sr. BarTHoLomMEw’s HospiTaL.—Surgical Consultations, 1.30 p.m. 
Cxartye-cross HosprraL.—Operations, 2 P.M. 
Norra-West Lonpon Hosprrat.—Operations, 2.30 p.m. 
Harvelan Socrety oF Lonpoy.—8.30 p.m. Dr.John Williams: Cancer 
of the Uterus (Harveian Lecture). 


Friday, November 19. 
Sr. GrorGr’s HosprraL.—Ophthalmic Operations, 1.30 P.M. 
Royat Sours Lonpoy Hosprrat.—Operations, 2 P.M. 
Cuartne-cross HosprraL Meptcat Socrsery.—7.45 p.m. Mr. J. Astley 
Bioxam, F.R.C.S.: Bed-sores. 


Saturday, November 20, 
Mrppiesex HosprraL.—Operations, 2 P.M. 


SUBSCRIPTION. ADVERTISING. 
Books and Publications (seven lines and under)... 20 5 0 
Post Free TO ANY PART OF THs Unirep Kivepom. LA 06 4 
Ome Year 119 6 | Six £016 3 Laas $ 
To Tus Conrrvent, anD UNITED er 
States Ditto 1” 8 An ooo woo ove eco ove 55 0 
Post Office Orders should be addressed to Jon Crort, Tae Lancat The Publisher cannot hold himself responsible for the return of testl 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. ou ‘orw 
N —Advertisers are to observe that it is to 
Hotices of Births, Marriages, and Deaths are charged five shillings. | 449 Postal Regulations to receive at Post-oflces letters te 
Gheques to be crossed *‘ London and Westminster Bank.” initials only. 


An original and novel feature of ‘‘ Tas Lancer General Ad v ertiser” 


is a special Index to Advertisements on page 2, which not only affords 


ready means of finding any notice, but is in itself an addits 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittances. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tag Lancer. 


Terms for Serial I A may be obtai 


Advertisements are now received at all Messrs. W. H. Smith and Son 


dof the Publisher,to whom all letters relating to Advertisements or Subscriptions should be addressed. 


"s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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